o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

LS

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000011610 ' 04-18-2007 90162 005 ****61 25

1. Entity Name
ESTADA AT MONTERRA HOMEOWNERS' ASSOCIATION,
INC.

TU W

Principal Place of Business

123 NW 13TH ST., SUITE 300
BOCA RATON, FL 33432

Mailing Address
123 NW 13TH ST, SUITE 300
BOCA RATON, FI. 33432

2. Principal Place of Business - No P.0. Box # 3. Maiting Address H“H'l' |” I”" ||“| ||n| ||||| "m Im‘ ll“l ”||| I“I”ml "Hm I’ ’Il‘

Suite, Apt, #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-3922310 Not Applicable
Zip Country Zip Country " : $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUDET, LYNNE
123 NW 13TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinked name of regisiered agent and hile il apphcable. {NOTE: Registered Agenl signalure reguired when remnstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. d Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elste TITLE [Jchange [ Addition
NAME GAUDET, LYNNE NAME
STREET ADDRESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
CTY-sT-2IP BOCA RATON, FL 33432 CITY-ST-2IP
THLE V8D O betete TITLE [ change [ Addition
NAME YUTER, RON NAME
STREET ADDRESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CAY-ST-21P
TiE TD [ Detete TITLE [J Change  [J Addition
NAME BIDWELL, MARK NAME
STREET ADDRESS | 123 NW 13TH ST., SUITE 300 STREET ADDRESS
Ciry-S1-2IP BOCA RATON, FL 33432 CITY-5T-2IP
TILE O Delete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TILE O Delete TILE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP

12. ? hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfidstee empowered to is 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 eempowered.

SIGNATURE: 4%‘//"5@&7’ 4> - O7  5L)3G1.40/\

&onfnuns ANDTYPED OR Pn:n‘rnﬂ}ﬁueﬁp BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s




