FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 739249 - 04-09-2007 90087 012 ****61 25

1. Entity Nama

MONACO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U D q ‘ 19
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD ‘

BOCA RATON, FL 33487 IS BOCA RATON, FL 33487  US

VRN ARTAR

04032007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1756697 Not Applicablg

5, Cortificale of Status Desired O $8.75 Additional
Fes Required

&. Namo and Address of Current Registered Agent

S0 PRIME AANAGEMENT DO NOT WRITE

6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 IN TH IS SPACE

8. The above named entity submits this stalement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatuie, typed o printed namae ol registeted agen: and lile il apphcable (NOTE' Regrslerad Agent signature requirett whin reinstating) CATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Gontribution. O Aaded to Fees

10 . OFFICERS AND DIRECTQRS

1MLE S

NAME RIVERQ, ROSE

STREETADDRESS | 51 MONACO B
ciy-S1-2IP DELRAY BEACH, FL 33446

LE PD

NAME COHN, BEA

SIREET ADDRESS | 123 MONACO-C

€nY-51-2P DELRAY BEACH, FL 33446

TITLE T
NAME MENCHER, STEPHEN

STREET ADDRESS
CiTY-5T1-21P GDBEOL:S\,:IQES(:?_L FL 33446 Do N OT WRITE

P IN THIS SPACE

STREE] ADDRESS | 350 MONACQO H
ciry-si-2ip DELRAY BEACH, FL 33446

e

NAME

SIREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

12. | hereby Certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directo:
of the corporatign oy the receiver oglrustee empawered to execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o2 pehment with Rn addrass, with all other like empowered.

M8 e SEeoen Mawess X‘k\‘a\?’\ U QG RN

NOy TYPED QR PRINTED \ME OF SIGNING OFFICER QR DIRECTOR v

SIGNATURE:

N\ \




