AR -ﬁ.fzoq NOT-FOR-PROFIT CORPORATION
. .. \AMMMEIED ANNUAL REPORT

DOCUMENT # 709939
1. Entity Name FILED
;Q%—MONT GARDENS ANDOVER CONDOMINIUM "G",
NC. 09APR 21 AM 9: 06
Principal Place of Business Mailing Address ST N M s re
ECRE TARY OF STAT
100 NW. 204 ST. 100 NW. 204 ST. ¥ o t
Bz BX 24 TALLAHASSEE, FLORIDA
MU, FI, 33169 MIAM, FL. 33169
S T P AN N TR ED SRR
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 03052008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-1321490 Not Applicable
Zip Country Zp Country 5. Conificate of Status Desires. [ gzgfqmma'
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

N
CLEMENTE, CAMILO

100 NW 204 STE, Street Address (P.D. Box Number is eptable)
APT 10 1o N d 20% .

MIAMI, FL 33169 m I ;
Ci . » . Zlp Code

Miami cprpey  FL{%%759 |

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 wih, and accept

the obligations of registered agent.

y P
sicnaTure 2. L2 31 24 4 o Y- PP PF

Signature, typed of printed nama of regisisted apinl DATE

9. Election Campaign Financing .00 Make check payable to

Amendod AR Is $61.25 Trust Fund Contribution. a idsded nl;:f’ Florida Department of Stata
10. OFFIGERS AND DIRECTORS | KT8 ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
p— T I Delns e T [ Change  ;} Addltion
HAME CLEMENTINE, CAMILO .- KAME VILLAQUIBAN yoLnNDR
STREET ADDRESS | 100 NW 204 STE, APT 10 STREET ADDRESS | 1 »
om-st-2¢ | MIAMI, FL 33169 am-st-zp thI ?n‘-\rln“{ %S%ﬂz‘ P 1 F
TRE P A Detete THE : B Change [ Aadition
AME GENEVIEVE, BUCCINO HAME gﬂa VET FRAMCEK
STEETAOORESS | 100 N 204 ST., APT 21 SREANRESS |/ p o pw) 2oy, 4PT 23 :
erv-si-Zp | MIAMI, FL 33169 avs2 | Aiami GARDEN , <F 33,69
T P ¥ oo TmE v P Woe Ol
RAME | WHITE, GEORGE VP NAME Wﬁf )
STREET AbORESS | 100 NW, 204 STREET APT. 6 seraess (GC677 8 VU &
arv-sr-2P | MiAMI, FL 33168 orvstar 49 7L
LE ] et TE 3 BA Crange [ Addition
NAME PAQUET, FRANCOIS S HAME CRLZ DolsRES
STREET ADORESS | 100 NW 204 STREET APT. 23 SRITADORESS | f00 A ey 8T, AP /1
omy-s-2p | MIAMI, FL. 33169 caiy-ST-2P AN LG ARBEAN . SL IE)LS
TME [T Detete TME ’ Olcrange [ Addition
HAME . NAME
STREEY ADDRESS d‘] [ | e seveess 400151511574
GATY-ST-2P A 7/'{ co-ST-20 0421 °09--01013--03  #$h1 . 25
me 7 ‘ [ Delete mE O] Chenge [ Adeition
NAME HAME * R
STREET ADDRESS STREET ADDRESS
cry-s1-20 cay-S1-2p

12. I hereby certify that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receivar of trustes empowared 1o execits this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 1001 Block 111

ctianged, of on an attachment with an address, with all other like empowered.

SIGNATURE: st N el @4=-09-09 305 FFo/osY

'mmﬂuw%nemmmm Darytirne Phone 4




