FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90084 045 ****6] 25

DOCUMENT # N294

1. Corporation Name

%IIONTEREY ON THE LAKE HOMEOWNERS' ASSQCIATION, IN

0042374

Principal Place of Business Mailing Address -
12765 W. FOREST HILL BLVD. 13857 WELLINGTON TRAIL ; '
SUITE 1302 SUITE D41 L I
WELLINGTON FL 33414 WEST PALM BEACH F: 33414 '
us us ¥
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \ !
] ) 11/30/1988 1
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number Applied For | !
—Zﬂ ;! 650120498 Not Applicable :
City & State City & State . . $8.75 additional :
E‘ ;] 5. Certifcate of Status Desired ] Fae Required f
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be i F
;l I-ZE] 2_9! E.B-I Trust Fund Contribution Added o Fees ! i
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent I
81| Name 4
NELSON, MICHAEL 82| Street Address (P.0. Box Number is Not Acceptable) IR
12765 W. FOREST HILL BLVD. 5 1
SUITE 1302 1
WELLINGTON FL 33414 34| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered { B
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered i K
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :
SIGNATURE Ly _
Slgnatura, typed or printad name of registered agant and titie i applicable. (NOTE: Regk d Agent sig required when rei ing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % -
TME [ . ] DELETE 1.17TLE [Change  []Additon | ! !
NAME COHAN, MICHAEL 12N 8 |
sTreet aboress| 13052 SHORIDAN TERRACE 13 STREET ADDRESS o !
omv-s-ze__ | WELLINGTON FI. 33414 14CITY-ST-2P & B
TITLE AS [J DELETE 21TITLE [OChange  []Addtion | O | i
e NELSON, MICHAEL 221t 1
sweetanoress| 12765 W. FOREST HILL BLVD., SUITE 1302 2 STREET ADDRESS 1.
orv-st-zr | WELLINGTON FL 33414 . 2.4CITY-§T-2P i B
e D PheLeTE 31TME ® i ) A d ¥lhange  [lAddton|
v -SHIRAZDOURBEN 32nave Calehi, o 1
sTReeTAoDRess| 12765 W. FOREST HILL BLVD. #1302 3 STREET ADDRESS &7 S e %vdﬂ' ML Bl S (303 1
crv-st-ze | WELLINGTON FL 33414 34.CITY-ST-2P ing' , Fl. 33""‘1‘
TNE DT {3 DELETE 41TME [OJChange [ Addition
NAME HAYES, MICHAEL 4 2NANE
sTReETADDRESS| 12765 W. FOREST HILL BLVD. #1302 4.3 STREET ADDRESS !
CITY-ST-ZP WELLINGTON FL 33414 44 CITY-5T-2ZP 1
TME DVP (] DELETE 54 TLE [JChange [ Addition ;
NAVE BADALAMONTI, JACK s2NAME 1
streeTacoress| 12765 W. FOREST HILL BLVD. #1302 53 STREET ADDRESS 1
crv-st.ze | WELLINGTON Fi. 33414 54CITY.5T.28 B
e D [] OELETE 6.1 TIMLE [JChange [ Addition
NAME GLADER, DONNA B2 NAME
streeT anoress| 12765 W. FOREST HILL BLVD. 6.3 STREET ADDRESS
crv-sezp | WELLINGTON FL 33414 64CITY-57-ZP

14 T hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppleme nual repart § e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatiol . ute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o /-_,' ther like empowered.,

SIGNATURE: y - TSHRED %6/9’? 3%/ ~7%3.- 726€

Daytime Phone # .




