2000 UNIFUORM BUSINESS HEPUHRT {UBH)

.

DOCUMENT # 768228

1. Entity Name

MONTEREY HOMEOWNERS ASSOCIATION, INC.

[N

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90042 001 ****6].25

Principal Place of Business Mailing Address

865 NE 209TH ST.
MIAMI FL 331791254

865 NE 209TH ST.
MIAMI FL 32179

2. Principal Place of Business 3. Mailing Address

DR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2378210 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Siatus Desired Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

2Name - e —=

e U e e

- —

Street Address (P.C. Box Number is Not Acceptable)

MONTEREY HOMEOWNERS ASSOC.

865 N.E. 209 ST.

MIAMI FL 33179 o —

i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D (2 Delats TiTLe TREASVLZR, Khenge O Agotion | J
NAME BUTCHER, JON A NAME :J:,
STREET ADDRESS | 821 NE 207 LN #101 STREET ADORESS o
CITY-ST-2IP MIAMI FL CITY-ST-ZIP §
HLE VPD O Dalete TIE []Change [ Addition |G
NAME ROTKER, ELIAS NAME
STREET A0DRESS | 861 NE 207 LN #103 STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-S7-2IP
me - 1 e 1 Delete TME =" R s CJchange  []-Addition~
NAME SOLAWAY, NEAL HAME
STREET ADDRESS | 841 NE 207 LANE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE S O Delete TILE (O change [ Addition
NAME LEWIS, SANDY NAME
STREEF ADDRESS | 20815 NE 8 CT #102 STREET ADDRESS
CITY-5T-2IP M’AM' FL ’ CITY-ST-2If
TITLE D ‘ Moeme TITLE ]&E’ 0 TOR, [Jchange [ Addition
NAME REDONDO, LOUIS NAME
STREET ACDRESS | 850 NW 209 TERR 206 STREET ADDRESS Rs‘gﬁ?é‘f::r Sst}-ﬁ m + 206
CITY-ST-2P MIAMI FL CITY-51-2iP A1 ; E’j—
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ Lo/ plessmip~REQUIRE

D [—F/-00 TS -6y ¥- YL
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




