FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01621 02-16-2005 90054 029 ****6] 25
1. Entity Name
MONTEGO BAY HOMEQWNERS ASSQCIATION, INC. OF
DADE COUNTY
Principal Place of Business Mailing Address
9780 SW 216 5T 9780 SW 216 5T 500167?1
MIAMI, FL 33190 MIAMI, FL 33190
= s NIRRT IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02102005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2774543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiréd a 58'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ot New Reglstemd Agent
— T - = T T e SR o 'Nai‘ne St T -t
PAiGE ROBERTE
9500 S. DADELAND BLVD. Street Address {P.O. Box Number is Mot Acceptable)
SUITE 550

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registerad agent,

SIGNATURE
Signature, typed or fwinted name of registered agent &nd tits #f applcahle. [NOTE: Registered Apent signaire required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees o Flotida Depaﬂmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIF!ECTOHS IN 10
TILE D [ oelete e R [JChange [ Addition
NAME BODENMILLER, ROBERT NAME
STREET ADDRESS 1 8780 S W 216 STREET STREET ADDRESS
CITY-&T-7P MIAMI, FL 33190 CrTY-51-21P
TITLE 0 O pelete TITLE [Ochange [ Addition
MAME ARENDAS, ALBERT NAME
STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS
CiY-S3-zip MIAMI, FL 33190 CITY-ST-7P )
TITLE P [ petete TILE O Change [ Addition
NAME VON SEGGEN, ELIZABETH NAME
STREET ADDRESS | 9780 S W 216 STREET STREET ADORESS
CHTY-ST-ZIP MIAMI, FL 33120 CITY-ST-21P
TITLE VP [ Delete e [ Change [ Addition
NAME VIENER, FRED NAME
STREET ADDRESS | 9780 S W 216 STREET STREET ADDRESS
CITY-ST-ZI9 MIAMI, FLL 33190 CITY-ST-ZIP
TILE TS [ petate JINE [J change  [CJ Addition
NAME COPA, JIM NAME
STREETADDRESS | 9780 S W 216 STREET STREET ADDAESS
CITY-S$T-2P MIAMI, FL 33190 | cnv-st-zp
e D & Delete e pivector ) change  [Addition
NAVE BURNS, CHARLES NavE C lorence pamfl,'
STREET ADDRESS | 9780 SW 218 8T STREET ADDRESS {172 O 50 24T
cry-sr-zip MIAMI, FL 33190 CiTy-81-21p Mmyam. &1 23 ch

12. | hereby certify that the information supplied with this filin g does not qualify for the exeamplion stlated in Seclionlﬂg.o?(s)(i). Florida Statutes. | further cerlify 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 trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmenl with an addrass, with all other like empowered

ELITAbeTi VON BECEeRN 2/l §-500
SIGNATURE: IGNAWREANDWM A&T £ o5 &05—)’25 57)7

HNAME OF S!GNING OFFICER OR DIRECTOR Dats Dayiime Phone #




2005 NOT-FOR-PROF!IT CORPORATION

ANNUAL ‘REPORT — ATTACHMENT

DOCUMENT # N01621
1. Entity Name
MONTEGO BAY HOMEOWNERS ASSOCIATION, INC, OF
DADE COUNTY
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 5T
MIAMI, FL 33190 MIAMI, FL 33190
e e e e ) o
2. Principal Place of Business 3. Mailing Address . b O O / (ﬂ 7 7 /
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2774543 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gfql‘::ﬁ;ﬁo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T - “Name-— —————— ———— ~ — T b
PAIGE, ROBERTE
9500 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceplable)

SUITE 550
MIAMI, FL 33156

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatuwre, typed or printed name of registered agent and Litle if spplicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be C Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. o Added to Fees .Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I 3 nekte e Direcdne Ocrange  RHGditon
NAME . t NAME -
.
STREET ADDRESS | .- STREET ADDRESS 6-7%{—433(&: h ces
. oS s . y
CITY-$T-2IP . CHTY-ST-ZIP G NS, AT 2,2 (C—l_ o
TITLE ' O Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2ZIP
TITLE - Delgte MLE ngs ition
O O cha O Add
NAME TETRBAT e T A ) NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-27IP . , CITY-S7-ZP
TITLE B Delete TITLE ange ilion
' O O ch [ Additi
NAME s NAME
STREET ADDRESS |~ . STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2P
M Delete INLE ange ition
£ : O i O o (1 Additi
NAME : RAME
STREET ADDRESS STREET ADDRESS
cy-St-2p - CITY-ST-2P
TILE [ petete TRLE O Change [ Addition
NAME i : HAME
STREET ADDRESS | * T - STREET ADDAESS
CITY-S7-2P B .. CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, I further certity that the information
indicated on this report or supplemental repert 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 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 on an attachment with an address, with all other like empowered.

SIGNATURE: &&nuditcd %W ELr24BLrh VoNBEGE RN 1//%'5 6'305),23?—5779

SIGNATURE AND TYPED OR PAINTELYRRME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




