FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 01. 2001 S:00 am

DOCUMENT # 726349 Secretary of State
06-01-2001 90005 011 ****70.00
MELODY MANCR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9781 E, BAY HARBOR DR, 9781 E. BAY HARBOR DR
BAY HARBORHISLANDS FL 33154 BAY HARBOR ISLANDS FI 33154 Eﬂ 07 0 7 dﬂ
T v RN
71 E - BAY IHHRBOR DR SAkeE '
Sui%‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Ciy&sae - — e Apoed For
&A.l.’ [+ﬁ-ﬂﬁoﬂ [SLA MM ) ‘ : 59-1474031 Not Applicable
322 i S q %jug-nqu R Zip Country 5. Certificate of Status Desired lE/ f::;gﬁ?:é"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" RAMIREZ.  MARTH
HAMIHEZ, MARTA R treet Address (P.[). Box Number js Mot Accept ble)
9781 E. BAY HARBOR DR. 5?9’[@6. gﬂy fpj# @gﬂ' A
#6 -+
BAY HARBOR ISLANDS FL 33154 C")j,;qq HAznen, [ SLANDA . FL ?}9}13_9

LT cmeees. ofifer

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the state of Florida.

PO

SIGNATURE _: :

Sf;ﬂn-a.?‘éi"}?' :' p;;l:a‘c} narn-n-c; legws\m?_a!agent and title if applicabie. (NOTL Rsgsstered Agent signatura raguired when ranstating) DATE

I - 1

5 FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ; i

; FEE IS $61.25 : 3 Trust Fund Contrib ttion. O Added to Fass Department of State f {

i Hy
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PTD O Detete TITLE [ Change [ Addition
HAME RAMIREZ, MARTA R NAME

STREET ADDRESS | G781 E BAY HARBOR DR #6 STREET ADDRESS
Cimy-s7-21P BAY HARBOR ISLANDS FL 33154 CIry-ST-2p
TILE VPD O pelete MLE (1 Change [ Addition
NAME WREN, DEANNE NAME

STREET ADDRESS | 781 E. BAY HARBOR CR. #1 STREET ADDRESS

cry-s1-2 BAY HARBOR ISLANDS FL 33154 CIry-S1-2ip

TITLE sD O Delete TmE [ Change [ Addition
e SANTORO, MARIA e

STREET ADGRESS | 9781 E BAY HARBOR DR #3 STREET ADDRESS

CmY-sT-27 BAY HARBOR ISLANDS FL 33134 orv-ST-21p

TWILE O] pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TILE [ pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP
TIILE 1 pelete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify fc - the sxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that ny signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowered to execula this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i :| 235, with all other like empowerec

Uk& ReLALTA: (2 LAH (RE~2 sforf01

FaiNTED MAME OF SIGNING OFFICEE OR DIRECTOR o T ————

L= ]

CR2ZEQ37 (10/00)



