NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 739249

1. Corporation Name

MONACQO CONDOMINIUM ASSOCIATION, INC.

BOGA RATON
Us

Principal Place of Business
6300 PARK OF COMMERGE BLVD

FL 33487

Mailing Address

6300 PARK OF COMMERCE BLVD

BOCA RATON FL 3487

us

FILED

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90116 041 ****61.25

AR WA

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualited

21] |26} 06/10/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far
2 7 501756697 et Appleie
City & Stat City & Stat iti
'hl a ® i e 5. Cerlifcate of Status Desired | $8.75 Adaitional
23 ;{I : Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24l rz;J _1'_9—l 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1: Name ’
COHN, 8EA §2[ Strest Address (P.O. Box Number s Nol Accoptabie)
123 MONACO-C =
DELRAY BEACH FL 33446 ,
84| City FL 85| Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submité this statament for the purpose of changing s registered
ereby accapt the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g’__
e S0 7 DELETE 14TME [OChange [ Addition | =
NANE LEARNER, JACK 12NAME o
smreeT aooress! 603 MONACO-M 1.3 STREET ADDRESS ]
orv-st-ze | DELRAY BCH, FL 00000 14 CITY-ST-2P o
TME VD [ DELETE 21 TME [JChangsa {1 Addition | ©
NAME KAPLAN, BERNARD 22NAME '
street anoress| MONACO K 520 23 STREET ADORESS
CITY-57-2P DELRAY BCH, FL 00000 33446 2. 4CITY-ST-2P
TIME PD [ DELETE 31TMLE [OChange [ Addition |
NAME COHN, BEA 32 NaME ‘
streeT aDORESS] 123 MONACO-C 3.3 STREET ADDRESS
QTY-ST-ZP DELRAY BCH, FL 00000 34, GITY-§T-28
THE ki ] ) DELETE 41TME TJChange  [] Addition
NAME SACHS, BARNEY 4 2NAME
sreet ooress| MONACO M577, KINGS POINT 43 STREET ADDRESS
cov-st-ze | DELRAY BCH FL 44 CITY-ST- 2P
TME VD {1 DELETE 51TME [JChange ] Addition
NAME HOFFMAN, ESTELLE 52NAME '
streer200Res5| MONACO H 350 5.3 STREET ADDRESS
CTY-8T-2P DELRAY BEACH F| 33446 54 CITY-ST-2ZIP
TTLE [ DELETE 61TMLE CcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.ZP 84CTY-ST-IP

14. { hereby certify that the information supplied with this filing does not qualify for the exampti
indicated on this annual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the raceiver of frustee empowered to execute this report
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like gmpoared.

SIGNATURE: A BIENETLRE e\

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an

required by Chapter 61

da,Statutes; and that my name appears in

Srnags W



