2005 NOT-FOR-PROFIT CORPOBATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N96000000067

MONTERREY CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business
980 CAPE MARCO DR

MARCO ISLAND FL 34145

Mailing Address

980 CAPE MARCO DR
MARCO ISLAND FL 34145

=T s .

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90073 028 ****61 .25

il

- = w e waa

SAMOUCE, ROBERT M ESQ.
SAMOUCE MURRELL,&GAL,P.A.
800 LAUREL OAK DR. #300
NAPLES FL 34108

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0633958 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 /-\'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - T

S:tgm&déi?w.o. Wﬁ%is N(‘ﬂ Acceptab 2 L Q7—;

City

MNArLES

FL

Y09

SIGNATURE

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 registered agent. .

Slgnature, typad of printed name of registerad agent and ttle if applcable.

{NOTE Regrtered Agent signature raguired whan 1einstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

; Flarid: :

Check Payable o -
Department of State

ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 10

191,
TIILE 5 O Delete e O change [ Addition
NANE BROUSIL, JAMES NAME
SIREET ADDRESS | 980 CAPE MARCO DR. #502 STREET ADDRESS
_ CIFY-ST-2IP MARCO ISLAND FL 34145 CIiY-ST-2IP
TITLE P 1 Delete TITLE O change  [] Addilion
NAME BERGMANN, RICHARD NAME
STREET ADDRESS |'980 CAPE MARCO DR #603 STAEET ADCRESS
CHY-ST-ZP MARCO ISLAND FL 34145 CITY-S1-21P
TLE VPD 1 Detete TITLE [ Change_ [ Addition |
NAME CIOFFI, JOE NAME
STREET ADDRESS | 980 CAPE MARCO DR., #1008 STREET ADDRESS
crv-s1-2¢ - |MARCQ ISLAND FL 34145 ! OITY-5T- 2P
L D O Delete THLE {1 change  [J Addition
NAME LARSEN, LEN HAME
STREET apoaess | 980 CAPE MARCO DR., #1106 STREET ACDRESS
cry-srzp |MARCO ISLAND FL 34145 CHTY-ST- 2P
i T O Detete TLE [ change ] Addition
e CATANESE, CHRIS e
streeT anress | 980 CAPE MARCO DR #808 STREET ADDRESS
civ-sizp |MARCO ISLAND FL 34145 CHTY-51-2P
TILE ' [ Delete TILE [Jcrange [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
Cy-SI- 2P - CITY-ST-ZiP

12. | hereby certi
indicated on

SIGNATURE:

changed, or on an attachment

an address, with all other like empowered.

7 S

that the information supplied with this filing does not qualify for the exernption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/17/05 239-4592-447

Darytrme Phone #



