2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 768554,_

1. Entity Name

MNTY CONDOMINIUMS ASSOCIATION, INC.

ecretary of State

04-26-2004 90448 046 ****6] 25

Principal Place of Business |

865 N.E. 208TH ST.
MIAMI FL 33179

Mailing Addrass

MIAM! FL 33179

- 865 N.E. 209TH ST.

2. Principal Place of Business 3. Mailing Address

Il

I

|

litt

Suite, Apt. #, eic.

Suite, Apl. #, elc.

MCLNAR, MARY E
865 NE 209 ST. N.
MIAMI FL 33179

B |

LY
Yl

MOORE CR2E0Q37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2390638 Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired | $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e . . —e .= -Name - L

i
W

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of reglstered agent
-
4

-8. The above named emlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE -

Slgnature. typed or printed name of registered agent and tive if applicable
b -

(NOTE: Registered Agent signature raquirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O peiete TITLE [ Change [ Addition
- SOLAWAY, NEAL NAME
staeeT appress | 841 NE 207 LANE, #201 STREET ADDRESS
grv-st-zp |MIAMIFL 33179 CITY-ST-2P
TITLE vP 7] Dglete TILE [ Change (] Addition
NAME BOWEN, OSCAR NAME
STREET ADDRess | 865 NE 209 STREET STREET ADDRESS
crv-s-zp |MIAMIFL 33179 CATY-ST-2P
TITLE STD O Delete TE [ Change [ Addition
WWE T |BUTCHER, JONA° T o - - “RAME < T —_ - -t ’ <
STREET ADDRESS + B21 NW 207 LANE, #101 STREET ADDRESS
CiTY-ST-20 MIAMI FL 33179 CITY-ST- 2P
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZiP
TImE 3 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

of the corporatiol
changed, or en a

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Flcrida Statutes. | further Certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
r the receiver of trustee @mpowered to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 it

ttachment with a? s, with all other like empowered.

S Arsd  Serp5Y-LY47L

SIGN»“ﬁHE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylme Phone # i



