FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# N335
MONTCLAIR AT AUDUBON CONDOMNIUM ASSOCIATION. N

(4)

Princlpal Place of Businas

Malling Address

FILED

May 06 1998 8:00am
Secretary of State

A AT

80X Mos PO BOX 105 X if
NAPLES FL 20941 NAPLES FL 59041 3. Date Incorporated or Qualified
us us A. FEI Number Applied For
65'014074_& Not Applicable
2. Principal Place of Business 2a, Malling Address 8. Centificats of Status Desired 0 33_75 Additional
21 26 Fag Required
Suite, Apt. #, etc. Suite, Apt. #. elc. 8. Elsction Campaign Financing $5.00 May Be
E] 2_7| Trust Fund Contribution Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners assoclation?
E ;] 3 ves No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 20 ;I Porsonal Property Tax due Jung 30, Yes D No
8. Name and Address of Curtent Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
KUETER, BEVERLY 82| Street Address (P.O. Box Number 1s Not Acceptabio)
20M0J)4CBW
NAPLES FL 33042 » :
84| City 85| Zip Code
FL |

office of registered a
agent. | am familiar

SIGNATURE

nt, or both, in the State of Florida. Such chan

, and accept the obligations ol, Section 617,

. Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
was authorlzed by the corporation's board of directors. | hereby accept i

se of changing its registered
appointment as registered

Slgnains, yped O prinied nime of regisieed spen &nd tite ¥ apphcable

(NOTE: Ragistarac Agant sigrature required whan rainetating)

DATE

CR2E037 {10/97)

SIGNATURE:

indicated on this annual repoft or supplemental annual report Is true and accurate and
officer or diractor of the corporation or the recelver or trustee empowered to execute this feport as required by Chaptor 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chan?ed, of on an attachment with an addrpss.

13, OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE -pp-— 7 DELETE 1ATILE Ds ¥ [.J Change Addition
—OLAMAN,-MAURIOE- U -

e 3 120 willidre Woptis

stheeT avoress | -S54-AUDUBON BLVE-#1402 1ASTREETADORESS | 2y bk Bl D, ¥10(

coy-si-ze | -NAPHEGFi— ucrvsrze | NadPles  FC-

TILE YPb— 7 DELETE 21TME DV ' L7 Change Addition

HAME —HIGOENJAMES— 2.2 AME Josepl Hwop

streeT ADoREsS | ~B87-AUDUBORN-BLVD, 4101 2.3 STREET ADDRESS. | € whom BLUD, #30)

crv-st.ze | -NAPLES-FE Bosorvse | NAPles FC /

TEE pr T [J peLETE 94 TITLE YN T T Changs T Addiion

NAME SHEPARD, SALLY 2 MAME ‘

streer aooress | 500 AUDURBON BLVD #101 33 STREET ADDAESS

Y- 51-20 NAPLES FL 34, CITY-5T-2

THLE LT DeLETE 41TMLE L change L) Addition

WAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-29 44 CiTY-S1-71P

e [T oELETE S TITLE [ IcChange [T Addition

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CiY-51-2P 5.4 CTY-51-21P

MLE [T DELETE 6.1 TILE L) Change LI Addition

NAME 6.2 NAME :

STREEY ADDRESS 63 STREET ADDRESS

CiTY- 5729 64 CITY-ST- 2P

14. | hereby cedify that the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(1), Florida Stalutes. | further certify that the information

at my signature shall have the same legal effect as If made under oath; that | am an

w2 Liol2s 729//59)-304o




