2006 NOT-FbR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # 713756 —
it Secretary of State
RO-MONT GARDENS ANDOVER CONDOMUNIUM “C”, INC. 03-23-2006 90011 005 ™**770.00
Principal Place of Business Mailing Address
15 N.W. 204 Street 15 N.W. 204 Street . B T
(A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, .A:p!. #, atc. 1st MOORE CR2E037 (16',05‘)
City & State ’ City & State 4. FEf Number . Applied Far
59-1318529 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired = gi.gg}lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ ;MSAEISWAIZ-thSQr%EEFéq- (#:'26 Street Addrass (P.Q. Box Number is Not Acceptable) ~ —
MIAMI FL 33169
City FL Zip Code

B, 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 aceep!
the cbligations of registered agent.

SIGNATURE

Stgnature, typad or printed nama of regisinred agent and wile it nppacable, {NOTE: Regsterad Agant signature required when reinstaning) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added 10 Fees
s R A
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
O] Delete TILE [JcChange [ -Addition

NAME MASSALE, JOSPEH C. NAME
STREET ADDRESS |15 NW 204 STREET # 26 STREET ADDRESS
Cry-ST-2IP MIAMI FL 33169 Iy -ST-21P
ME VPD [ Delete TIILE { ] Change [ Addition
NAME GREEN, STEVEN P NAME
STREET ADDRESS |15 NW 204TH ST APT 8C STAEET ADDRESS
cy-st-zp | MIAMI FL 33169 CITY-§7-21P
TRE—— |G- - R Deiete TIRLE s - [ Change ™~ (W Addition
NAE TEAGUE, NETIE W NAME TJASMAW E JACKSoN
STREET ADDRESS | 15 NW 204TH ST APT 1 STAEETADDAESS | V6 md . W, >0k ST APT. \O
cy-si-7 | MIAMI FL 33168 CITY-ST-2P Misay FL, 237469
il T Delee THLE aY I Change  (B.Addiion
HAME HawE TRAGUE NeTid W
STREET ADDRESS STREET ADDRESS | R 9~“'5"‘ ST pﬂﬂ-_ 2
CITY-ST-ZiP CITY-57-21P DA BPA \C‘ L.33 g,q
TLE 1 pelete TITLE v [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-71P
TILE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shail have the same legai effect as if made under oalh; that | am an officer or director
of the cozporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jo3E oW C . MASSALET L. Wpndals  3-13-0k 305453 030y




