2008 NOT-FOR-PROFIT CORPORATION
.o« AMENDED ANNUAL REPORT

o

DOCUMENT # N02000007411
1. Entity Name F | L E D
MELROSE POINT AT MONARCH LAKES CONDOMINIUM
ASSOCIATION, INC. 08 SEP -2 AM 11 S0
Principal Place of Business Mailing Address ~ T T 2 S ] '4] E
13460 S.W. 10TH STREET 13460 S.W. 10TH STREET SECR%EAASRSYEE)‘ o }-{(j”-'.n
SUITE 101 SUITE 101 TALLAHASSEE. ak
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
I OG0 AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0801118 Not Applicable
ap Country 4 Country 5. Certificale of Status Desirad 0 ?eae-;o?ql.‘?idr:dimna]
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name
FEIN, STEVEN A
900 SW 40TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agant.

SIGNATURE
Slgnature. typed or prinlect name of registerad agent and titie if applicabla. (NOTE: Registered Agent signatura required when reingtating) DATE
#. Election Campaign Financing 5.00 May Ba Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O .fdded o Feis Florida Department of State
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ pelete s TeoetNan Baines N President  Ochange Hnddiliun
NAME ROMAGUERA, EDDY NAME -
STREET ADDRESS | 12907 S.W. 31 COURT STREET ADORESS D—rq"q St Bt Cf
civ-s1-2¢ | MIRAMAR, FL 33027 av-stze | (NHOMNdR B 3203
me T [ bekte me Lana Logan . A Pamident  [B e D3 aaiion
NAME LOGAN, LANA NAME 04 ‘lud et
STREET ADORESS | 3169 S.W. 129TH TERRACE smeeraooress | |02 Plaey B
onv-si-zp | MIRAMAR, FL 33027 ov-stzp  |Peenbrda fve EL 31004
me VPSD O Oelete e Sonifl Somieson | T reagurec O3 Crange 7] Additon
NAME CASTRO, RICHARD NAME
' oV "2
STREET ADDRESS | 3166 S.W. 129 WAY STREET ADDRESS I ?"66\ Sw B3 1
omy-s-2P | MIRAMAR, FL 33027 ov-si-zp | fdamnan. FC 33033
e I Delete 1ME 2, cnarkd C ASIRO | Divector JAChange [ Aduition
NAME HAME
STREET ADDRESS sz ooness | Sl Swo hadn LRy
CITY-S1-21P orv-s-2k  [Whicomon  FL agoa’_]
me O Dekete Tme EObY Qomagoepa, Duede® AT O addiion
NAME NAME .
STREET ADORESS STREET ADDAESS !7.‘:40? sw 35t CowT
CITY-SI1-Z:P CIrY-ST-2IP ml faenon . L 330&:\
TILE 0 palete 1IMLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS SIREET ADDRESS Giiiai =25 "q:‘!l‘] 1
CiTY-$1-7P CIY-ST-2IP .-h"'ﬁ.l UE’EL—JE.' #¥hi 25

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemnsental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowared 1o 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 empowerad.

- ‘ _ (g54)
SIGNATURE: W AVEHS - ned Y s/alfoy  §3%-%i09
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayivne Phone #

Q9



