FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERET FLORIDA DEPARTMENT OF STATE . g |
CORPORATION udzs Katherine Harrls May 05, 1999 8:00 am
ANNUAL REPORT 55 Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90089 021 ****41 25
DOCUMENT # N0162
1. Carporation Name
MONTEGO BAY HOMEOWNERS ASSOCIATION, INC. OF DADE
COUNTY
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 ST
i i e (A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 02/15/1984
Suite, Apt. #, etc. Suite, Apt. #, ste. 4, FEI Number Applied For
[22] |27] 59-2774543 Not Applicable
) City & State m City & State 5. Gertifcate of Status Desired [ $%;i::lii:£nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
El E’;} _z_g—l m Trust Fund Contribution o Added to :iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ::
81 NamsP‘lqej Rﬂbe'"" E. %
PA'GE, ROBERT 82| Strest Aidre'gs (P‘.S. Boax Number is Not fuoceplable |
215t LEJUNE ROAD 11440 North Kendall Driv ;
SUITE 309:A ®l Pent 00 |
CORAL GABLES FL 33134 o enthouse ¢ S— 1
‘ Miami FL |*| $519%

11.” Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agant, gr bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fami e obligations of, Section §17. Og,EIorida Statutes.

(f~ 2 %

SIGNATURE
Bl d or printed m:rM registered agant and fitle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE 5"
12, 7 #” OFFICERS AND DIRECTORS __ / 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
p— D~ [W DELETE 1ATME VPD CiCnange  BAddlon | i
NAME REYES, EDWARD 120 Bodenmiller, Roberd 5 I
smeeranoress| 9985 SW 218 TERR N asmeeravoress [ 1B0 SW 216 Stree o3
CiTY-ST-2P MIAME FL 33190 wemstze |Muavy, Bl 33140 , BN
e D [ DELETE 217ME VPD [iChange  [MAddiion| O =
NAVE BAGLIN, DAVID 22NAME Arendas, Alber ¥ : 15
streeTAooress| 21818 SW 98 PL 23STREETADDRESS |41 0 SW 216 Sveet 3
arv-stze | MIAMIFL 33190 / pecmrstze |Miawmi, FL 33190 ) /
e SD A DELETE I1TIME sp [2Change [ Addition X
NAVE HARTLEY, PHIL 32NAE Voelz, Thomas :
sTReeTADDRESS| 21694 SW 88 PL 33STREETADDRESS [Q7 B 0 SW 21 Street .
CITY-ST-2IP MIAMI FL y worestze |[Miam , Fl 33140 P :
TmE TD NYDELETE 41TME ™ ’ T1Change [ Addition ;
NAME FLEMING, NELL -l 4 20ME \iener, 'Pred v ‘
sTReeTapoRess| 21817-SW.98 PL s3sTREETADDRESS | 4T €0 SW 26 Stree
CITY-ST-2IP MIAMI FL 33190 44 CITY-5T-2P Miam, FI 22190 p
TTLE 1 DELETE 51TIMLE PD M Change [ Addition i
NAE ' SZNAME Baghin, David ;
STREET ADDRESS 53 STREETADORESS (&7 &0 SW Zib Street
CITY-5T-ZIP 54 CITY-ST-ZIP Miaml, =\ 42190 !
TITLE [J DELETE BATITLE [IChange [ Addition |
NAME 6.2 NAME ' 1
STHEET ADDRESS 6.3 STREET ADDRESS 1!
H
CITY-5T-2P 64 CITY-ST-ZP '
14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information :
officer or director of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that lam an . : [
i
13

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with alt other like empowared. .‘i:;

o4/26/ 94 305 -251-1540-
Doz

Daytime Phona ¥




