FILED

NONPROFIT
CORPORATION
_ ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
" DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

\ 04-19-1999 90005 013 ****61.25

DOCUMENT # 738773

1. Corporation Name

THE MONARCH CONDOMINIUM ASSOCIATION, INC.

k‘/

Principal Place of Business

9560-9560 W BAY HARBOR DR
‘BAY HARBOR FL 33154  ~

e e

e

-._.BAY:HARBOR. FL 33154 2mmeee

Mailing Address

9580 W. BAY HARBOR DR
APT. 9 (YANOFF)

e

M

B PR s

— T

us

0032043

t

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o | ] 04/20/1977
Suits, Apt. #: etc. ' Suite, Apt. #, etc. 4. FE| Number Applied For -
m ‘ : ] 59-2066264 Not Applicable
Ci City & Stat ' iti
23] e & Stete 5. Certifcate of Status Desired . [ $8.75 aaditional
23 . m - Fee Raquirsd
’ Zip Country Zip Country 6. Elaction Campaign Financing O . $5.00 may Be
_2:| . E-I : . E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent
_ ‘ 81| Name . T ‘
MOLJO, |. PIERRE 82| Sireet Address (P.O. Box Number is Not Acceptable)
9411 S.W. 6TH ST ‘ - L
PEMBROKE PINES FL 33025 83 oo :
e 24| City . -FL |85i‘2ip00de

_¥1. Pursuant to the provisions, of Sections 17,0502 and,617:1508Florida.Statutes, the abovg:named comoration.submits this.statement for-the:purpose. of changing-itsregistered™=

S office or registersd agent, or boih, in‘the’ State of Florida. Such change was au

tharized by the' corporaticn’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

h

CR2E037 (11/98)

Signature, typed or priniad namea of registered agent and title if applicabls. {NOTE: Regs d Apant sig required when f DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1.1TME [Change [ Additicn
NaE BQHANNON, MICHAEL 12 NAME
streeTaporess| 9560 W BAY HARBOR DR #103 1.3 STREET ADDRESS
CITY-ST-2P BAY HARBOR FL 14 CITY-ST-ZP - ‘
TME VD ) [J DELETE 21TME CIChange [ Additicn
NAME RUIZ, DEANY 22 NAME '
streeTaporess| 9570 W. BAY HARBOR DR #107 2.3 STREET ADDRESS
CITY-ST-2P BAY HARBOR 1SLD. FL 2.4 CITY-ST-2P .
TME O ’ O DELETE I1TME . OChange L] Addition
NAME MOLJO, |. PIERRE . 32NAME
streetaooress| 9580 W BAY HARBOR DR 33 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLD. FL 34.CITY-ST-2P < :
TME . ' [J DELETE 4.1 TME N _DChange 7] Addftion
NAME O - o Raane T T T S '“' - ’ ‘
émEHADDRESS ' 4.3 STREET ADDRESS
CITY-ST.2P 44CY-T-2P
TIMLE (] DELETE 51 TILE . [Change [ Adcition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST. 210 .
TME [J DELETE §.4 TILE JChange [ Addition
NAME 62 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

T4 ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
f the

officer or director of the corporatigmor there

Block 12 or Block 13

SIGNATURE:

e"xetcute this report as required by Chapter §17, Florida Statutes; and thal my name appears in

AQCRTOND

QI0\OR

Daytime Phone #

ORL U6y |



