FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000011610 04-20-2006 90230 001 ***122.50
1. Entity Nami
ESTIADA E\T MONTERRA HOMEOWNERS' ASSOCIATION,
INC.
, Principal Place of Business Mailing Address
123 NW 13TH ST., SUITE 300 123 NW 13TH ST., SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432 GB U l 08 4 9
e s OO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01292006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apphied For
20~ 392230 Not Applicable
Zip _ .. Country o zp b HCENEW |5 Centfcate of Status Desid 0 Eg.ggqaﬂnonal
6 7Narne and Address of Currant Registerad Agent . T. Name and Agddress of New Registered Ag;nt_r -
Name — /
JEFFREY R. MARGOLISPA’ - A(:(‘/NN L_ bb)?\l J D'E?—‘
200 S. BISCAYN D., SUITE 3400 treet ess (P.O. Box Number ig Not Acceptable
M|2\M||=S /3—_52 I\IU‘}HI§>M5}"" .

Suite 39
VRBora KArpo THEET

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
the obligations‘of registered agent.

SIGNATURE 4 _ / (’ e L

Sl‘n{df/wped or printed name of registerad {gent myﬁ i apphcabile, (NOTE: Registered Agent skynature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TMiE 3 Change  [J Addition
NAME GAUDET, LYNNE NAME
STREET ADORESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
CITY-$T-29 BOCA RATON, FL 33432 Cmy-ST-2IP
TIMLE VvSD [ Delete TILE [ change [ Addition
NAME YUTER, RON NAME
STREET ADDRESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CImy-S1-21P
TITLE D [ Delete TIE O ¢hange [ Addition
NAME BIDWELL, MARK NAME
STREET ADDRESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-7IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-sT-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 it made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment withi an address, with ali of -
SIGNATURE: -
TURE AND TYPED OR PMWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & J
-




