2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # 715950
Eﬁ "MONT GARDENS ANDOVER CONDOMINIUM E",

Secretary of State

08-04-2006 90015 044 ****5] 25

Principal Place of Business Mailing Address

51 N.E. 204TH STREET 51 N.E. 204TH STREET
#£99 #E99

MIAMI, FL 33179 MIAMI, FL 33179

50024157

2. Principat Place of Business 3. Mailing Address

SN AT R I G ARG RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

07102006

Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-1459209 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name

KORDUBA, ENID
51 N.E. 204TH ST.
#23

MIAMI, FL 33179

Street Address (P.O. Box Number is Not Acceplable)

ciy

FL | Zip Code

8. The above named enlity submits this staternent 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.

SIGNATURE

Signature, typed or prinied name of registsred agent and litle If appiicabla (NOTE: Regisiarad Agen signature requireg when reinstmting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PD O petete TILE [J Change [ Addition
NAME KORDUBA, ENID NAME .
STREET ADDRESS | 51 N.E. 204TH STREET STREEF ADDRESS
CITY-§T- 2P MIAMI, FL 33179 CITY-ST-2P
TIE vD 1 Delete TALE [JcChange [ Addition
NAME LAVOIE, JULES NAME
STREET ADORESS | 51 NE 204 ST SUREET ADDRESS
CIY-ST-2P MIAMS, FL 33179 Cry-St-2p |
TMLE sSD Xmae TME <D ClcChange 1A Addition
NAME DONATO, SOL NAME SWANSoNd HMAaSSA —
STREET ADDRESS | 51 NE 204 ST STREET ADURESS S'\}\’ML:-' 204 S"?_ J 6“:’\" DA
CITY-ST-7IP MIAMI, FL 33179 CITY-ST-219 M AL, Bl 3119
T T L7 Delete i ' ’ ClChange [ Addition
NAME OVERHOLTZER, BEATRICE NAME
STREETADDRESS | 51 NE 204TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33179 CITY-ST- 2P
TE T O Detete TME [ Change [ Addition
NAME GIARAMITA, JACKIE NAME
STREETADDRESS | 51 NE 204TH STREET SYREEY ADDRESS
CITY-ST-2P MIAMIL, FL 33179 CITY-ST-2P
TME [ Delete TILE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-55- 29 CITY-$T-TP

12. | horeby certity that the information supplied with this filin ng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemertal report is true a

accurate and that my signature shall have the sarme |

al effect as it made undes oath; that | am an officer or director

3
of the carporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an aitachment wuth an addrs @nh all other lika ered,

SIGNATURE: W

252

30S bsl g4

TUREHIDTY?E)URFR‘I‘TED

wwmwmmm

7190 4

Daytime Phone #

V( ‘)




