FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0O7000005409 6 04-23-2008 90028 014 ****§] 25

1. Entity Name
MONROE IV BUILDING "D" CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE
MAITLAND, FL 32751 ND, FL 32751

s wrs o2 o———— (NI RMURET
Suite, Apt. #, alc. Su1te Apl ¥, elc. 04022008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appliad For
ma ITLAND FL-' 30‘ q q’ l Nat Applicabte
Zip Country Z‘D q L‘ Country 5. Certificate of Status Desired (] ?i‘giﬁid;“onal
6. Name and Address of Current Raglstnmd Agent 7. Name and Addraess of New Registered Agent
Name
OSWALD & OSWALD, P.L.
ATTN: KENNETH F OSWALD, ESQ Sireet Address (P.O. Box Number is Not Acceptable)
222 5 WESTMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

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 registerad agent.

SIGNATURE
Sigmature. typed o prinied name ol regestered agent and il f apphcabe. (NQTE: Regstered Agertl $ignalus (equired when (esnstating) Dale
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
FITLE PD O pelete TITLE [ Change [ Addilion
NAME SCHIEFERDECKER, HOWARD NAME
STREET 4DDRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-ST- 2 MAITLAND, FL 32751 CITY-ST-21P
1rLe VPD O pelete TILE [ Change [ Addition
NAME LIVINGSTON, GEORGE D NAME
STREETADORESS § 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CHTY-ST-2P MAITLAND, FL 32751 CHy-§7-721P
THLE STD O pelete TITLE [ Change  [J Addition
NAME LONGSTAFF, G GEOFFREY NAME
SIREET ADORESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-51-2P MAITLAND, FL 32751 CITY-S1-2IP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-21p CITY-5T-217
TILE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-21P Cclrv-5T-2IP
TLE O oetete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this reporl or supplemental report is true ang accurate and that my signature shall have the same legal affect as il made under oath; that | am an oflicer or directer
of the corporation or 1he receiver of lrusiee empowearad 10 exacute this report as required by Chapter §17. Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬁ [ DYV CEAN) EXC YTV LK 4/10’@3 /4-03’)701-3"3)

T~€IGNATURE AND TYFED(ﬁ! PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayline Phone 8




