2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQO1621

1. Entity Name

MONTEGO BAY HOMEOWNERS ASSOCIATION, INC. OF DADE

g THE
oy

04-23-2

COUNTY
Principal Place of Business Mailing Address
9780 SW 216 ST 9780 SW 216 ST
MIAMI FL 33190 MIAMI FL 33130

2, Principal Place of Business

3. Mailing Address

IR

FILED

Apr 23,2003 8:00 am
ecretary of State

003 90204 013 ****61 .25

IARRR AR

Suite, Apt. #, elc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9774643 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e T T e T Nas = —_— —

PAIGE, ROBERT €
7000 SW 97 AVE
SUITE 209

MIAMI FL 33173

RAchoct EVav.e t:s;?‘f

Street Address {P.O. Box Number is Notmeptable)

(A0 S, Dadeland Bovlevard Suite 530

iy, EL

FL 2575

8. The above named eniity 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

the chligations of r.

SIGNATURE

v /21/03

Siglﬁre‘ typad or prirﬂrne of registerad agent and title if applicable.

{NOTE: Regisierad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election
Trust Ful

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD C1 Delete TITE Direcko . W Change [ Addition
e BODENMILLER, ROBERT e Repert Bodenmidler

STREET ADDRESS | 9780 S W 216 STREET SREETADDRESS |} B0 TUD IS ST

CITY-ST-2iP MIAM! FL 53180 GiTY-ST-2IP DWENW , F‘_ 3’)\6‘ »)

TTE D O celete TILE Oiréctoe A [ chenge [ Aadition
NAME ARENDAS, ALBERT NAME Mbxery Arencus

STREET ADDRESS | 9780 SW 216 STREET STREET ADDRESS K 1w L2 Nnest

CITY-§T-ZIP MIAMI FL 33190 o o SY-STZP W COyg . G0 . P
TITLE VD T N T W Detete e - [V PrESIRERy - T =T T Change ~ [ Addition
NAME INGERSOL, TODD NAME ElzGhetn Voiv 2 Eﬁel’r\

STREET ADCRESS | 9780 S W 216 STREET STREET ADDRESS | €4 T 903 T 2\ St-

cmv-st-ze | MIAMI FL 33190 orv-s-2p Wi, Fl 2,270

TITLE D [ pelete TILE vy QS§L\€ "t DR change [ Addition
NAME VIENER, FRED HAME Fred Jiener

sTREET poress | 9780 S W 216 STREET STREET ADDRESS (€] GG € L0 ST

GITY-87-2IP MIAMI FL 33190 CITY-ST-2IP Daeing, =1 35\C10

TITLE T O Delete TITLE T2 \SU:'&( /‘se.cre,kir 3 Dd Change [ Addition
NAME COPA, JIM HAME Jimy Copey

STREFT ADDRESS | 9780 S W 216 STREET STREETADDRESS [(} ]G0 (. st

omv-st-zP | MIAMI FL 33190 o st2P JpwCowd, (22 KC

TITLE D O Dekete TITLE et~ [O Change [ Addition
N BURNS, CHARLES e Clyarles RO

sTREET ADDRESS | G780 SW 216 ST STREET A00RESS (3 )t Solad S

CITY-ST-21P MIAMI FL 33190 CITY-S§T-2IP WLV ‘:J_?a';’:\‘jc

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section’ﬂg‘O?ng)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal &

ect a8 if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empawered 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: SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

MNorlo

it e Db &

2

CR2E037 (10/02)



