———2004 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N0O1621

1. Entity Name

DADE COUNTY _ f

MONTEGO BAY HOMEOWNERS ASSOCIATION, INC. OF

ecretary of State

04-19-2004 90365 012 ****6] .25

Principal Place of Business

9780 SW 216 ST
MIAMI, FL 33130

Mailing Address
9780 SW 216 ST
MIAMI, FL 33190

14004339

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01292004 chg-NP CR2EQ37 (10/03)

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura. typed or printed name of registered agant and titla if applisable.

{NCTE: Registered Agent Signature requred when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

.
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10

TmE D O Delete me . O crange [ Addition
NAME BODENMILLER, ROBERT NAME E‘J«Oc\mm\‘l\er, 2"—“bﬁr t

STREET ADDRESS | 9780 S W 216 STREET STREET ADORESS |} )60 S0 I, B ’

OTV-ST-Z8 | MIAMI, FL 33190 OT-SE2P | riGry. S 2 S 19D

TME D [T Delete me - 7 Ol Ghange [ Addition
NAMEE ARENDAS, ALBERT NAVE Avenclas Albert

STREET ADDRESS | 9780 SW 216 STREET STREET ABDRESS 45500 643 L ST -
om-sT-2P | MIAMI, FL 33190 CMY-ST-2F [l A S . =10 390

AMME = A VPe - e . - “1] Déiete me < e T > T o o " [&¥Change [ Addition
NAME VON SEGGEN, ELIZABETH NAME Von Seaaen, € lzabefh

STREET ADDRESS | 9780 S W 216 STREET STREET ADDRESS bl"t‘SO gﬁé "L{&(S r

omv-st-zP | MIAMI, FL 33190 CY-ST2P | paeny £ 23190

e P [ Delete mme \ P - SChange [ Adition
NAME VIENER, FRED NAME Vréner, Fred

STREET ADDRESS | 9780 S W 216 STREET STRETADORESS | 93 5003 2L (e DX

omy-sT-2P | MIAMI, FL 33190 CITY-ST-2IP W, (ARG 0

it TS [ Detete TLE ns T [ Change [ Addition
NAME COPA, JIM NAME oo, Jum

STREET ACURESS | 9780 S W 216 STREET STREET ADDRESS 4 j () S0 Lo ST

orY-sT-ZP | MIAMI, FL 33190 SSTZP | enegqind ©f 316D

TmE D T Delete me > - O change [ Addition
N BURNS, CHARLES e Porns, Mreules

STHEET ADDRESS | 9780 SW 216 ST STREET ADDRESS pl‘?'so iy TSV

omv-sT-zP | MIAMI, FL 33190 CY-S-TP | g vriey 3 RB1F D

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectionl119.07(3)(|'), Florida Statutes. 1 further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trugiee 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 on an attachen! with an address, with ail other Iik?m;vz
: Hrrf £ o J AL ‘f/ L /O'—( 305-232-035Y
“ ¥ 7 s1GNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFIGER PR'DIRECTOR Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
. 59-2774543 " [ Mat Applicable
Zip_ Country Zip Country 5. Gertificate of Status Desied [ gz.gi lfiu:!réici'tional
6. Name and Address of Current Registered Agent......— - — .. — i T Name'and Address of New Registered Agent- uh
S ' Name
PAIGE, ROBERT E
9500 S. DADELAND BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 550
MIAMI, FL 33156
City FL Zip Code

fe



