#  AMOUNT DUE ON OR BEFORE $/17,97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SECONRD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 3 APPROVED
A

NONPROFIT FLORIDA DEPARTMENT OF STATE FiL. ED
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Seoretary 8/ S1ate lW? GCI -3 P 2 35
DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOCUMENT # N96000000067 (6) TALLAHASSEE, FLORIOA

VAR

MONTERREY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business o Mailing Address
405 5TH AVENUE SOUTH S‘?Js 5Tt81 AVENUE SOUTH
SUITE 6 ITE
DO NOT WRITE IN THIS SPACE
NAPLES FL 3340 NAPLES FL 3540 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1996
2. Principal Placa of Business 2a. Mailing Address 4, £EI Number Applied For
;1—1 m @ s- Ol s r-% ?58 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. " . $8.75 Additional
E ;l 5. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] |28} Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the currend y&8ar Intangible
24] 25 [20] 30 Parsonal Property Tax due Juna 30, as Llno
§. Name and Addreas of Current Reglisterad Agent 10. Name and Address of New Reglstared Agent
81] Name !
ANTARAMIAN, JACK J 82| Strect Address (P.0, Box Number is Not Acceptable)
83
NAPLES FL 33940 84| Ciy FL asl Fip Gode

11, Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Florida Statules, tha abave-named corporation submils this statermant for the purpose of changing its registered
ofice or regl{yed agent, or bolh, in tho State of Florida. Such change wes autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am falvjfiar with, and accept the obligations of. Section 6170503, Florida Stalutes.

SIGNATURE

Slgnature, typed o prinled nama of ragisiared agent and tills il applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T pELETE 11 TNLE [J Change [ Addition
NAME ANTARAMIAN, JACK J 12 NAME
steeTaboRess | 405 5TH AVENUE SOUTH, SUITE 8 13 STREET ADDRESS
Ciry-51-21P NAPLES FL 33940 1A CITY-51-2P SN0 T S0 -
me D T3 OELETE 21TME -1/ S (=01 Addition
NAME THOMAS, CHARLES 2.2 NAME #Ranhl, 25 wbekkGl, 25
'Stacer sooeess | 405 STH AVENUE SOUTH, SUITE 6 23 STREET ADDRESS
ERastze . 0 . R 2.4 Ty -5T-2IP
TILE \ (LA DELETE 31TILE D [ Tchange  [1FAddition
NAME . 32 NAME O'KoURKE , micHAEL
STREET ADDRESS saseeer aooness | S50 CHE mMARce DR H SUTF
emv-st-2e | NEWTQNVILLE MA-2184 wonvstze  |[MMARCY ITLANO TL . J ¥/ Y5
TE * T DELETE 41TITLE [ ] change T} Addition
“NAME ’ 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-T-2P 44 CITY-5T-2Ip
TLE J DELETE B T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1% 5.4 0ITY-5T-2p ~
TTE [doeEn 61THILE ) Change Anc}wT
NAME 82 NAME A lpl
S$TREET ADDRESS 3 STREET ADDRESS \p\%
CITy-5T1-2IP 64 CIYY-§T-2IP

14, 1 do hereby certify thal the Information supphad with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. I further certify that the
infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
| am an afficer or direcior of the corporation or 1he receliver or trusté@empowereptoBxscute this report as required by Chapter 517, Florida Statutes; and that my name

CR2E03? (4/97)

appears in Block 12 or Block 13 I changed, or go an altachment with an &yl
CISMATIIDE:. \/O’E .




