FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # N33556

lé)‘IONTCLAIR AT AUDUBON CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90146 050 ****61 .25

AU BRI O 010 R
x
431269 - 90146 - SSD 9 *

Mailing Address

[25]

20] [30]

Trust Fund Contribution

BOX 7105 PO BOX 7105 !
NAPLES Fl. 33941 NAPLES FL 33941 1
us us f
2. Principa! Place of Business 2a. Mailing Address 3. Date lcorporated or Qualifed
21} 26 08/03/1962
Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEi{ Number Applied For
(22 [27] 650140748 Not Applicable
i & City & Stat iti
City & Sitate fty ale 5. Certifcate of Status Desired 1 $8.75 Add.itlonal
E‘ ;‘ Fee Required
T'—I Zip Country Zip Country 8. Electicn Campaign Financing $5.00 mayBe
24

Added to Fees

9. Name and Address of Curcent Registered Agent

16. Name and Address of New Registercd Agent

KUETER, BEVERLY
2079 J & C BLVD
NAPLES FL 33942

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL "

Zip Code

11. Pursusint to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed
agent. | am familiar with, and a.:cept the obligatiens of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed rk me of registered agen and il f applicable {NC1 E: Ragistered Agent signature req Jired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

TME BST— [ DELETE L1TME VP [JChange  [HAdditon
L i .

NAE KORTIS -WLLIAM — 12MWE pAkevich Stegew

STREET ADDRE 55 [~583-AHBUBON-BLVD,#£101. 13STRESTADDRESS [< 1,7 Pbuberc Biud. # |oR

arvsize | -NAPHESFE 14 CITY-5T-2IP N Ve

TILE BV [J DELETE 21 TME P ! [#Change [ ] Addition

. ]

NAME HANSON, JOSEPA 22 NAME

sreeTaoore ss| 558 AUDUBON BLVD, #301 23 STREET ADDRESS

CITY-ST-ZP NAPLES FL ya 2.4CITY-5T-ZP 7

TME PR- [ DELETE 31TIME 0s [CJChange  [WAddition
1

NAME SHEPARD-SALLY— 32 NAME HetRigAD ED e

STREETADDRIS3| HOG-AUDLRBON-BLVD#104- 33STREETADDRESS | « 0y iebutkion? BlyD, ¥ 10H

ory-st-ze | ‘NAPEESFL- - 34, CITY-5T-ZP Maples L. /

e O DELETE 44 THLE DT ' ClChange [ Addition
I

NAME 4.2 NAME [:\'!UP-, @\0\3,‘?,{/

STREET ADDRE 55 43STREETADDRESS | < (1 Phedi byt Q)\U N # oy

CiTY-5T-2P 44 QITY-5T-2P Natler Pl

TME {] DELETE 51TITLE ! ' [Change [ Addition

NAME 5.2 NAME

STREET ADDRE 55 53 STREETADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIMLE [ DELETE B1TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 53 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-57-ZF

14. | heret y certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the information
indicat2d on this annual report ur supplemental annual report is true and accurate and that my signat iwe shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporstion or the receiver,or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATUR

ach

LIRED

nt with an address, with a1l other like empowered.

7

0063076

CR2EQ37 (11/98)

——— e s - -

-
7 SIGNAEIRE ANIiI TYPED OR PRINTED NAME %F SIGNING OFFICER OR DIRECTOR
- ~ 1 Y .

Daty

& Phone #

75{/521 /45,' 7%’&‘2’/"3@*?0




