- FILE:NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 741850

1. Corporation Name -

MON PETIT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business - =

2300 S.E. 2ND STREET ™
POMPANO BEACH FL 33062

Mailing Address

C/0 LYNN CASSANOD
2300 S.E. 2ND 8T, #20
POMPANO BEACH FL 33062

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90139 048 ****61 .25

T

2. Principal Place of Business 2a. Magiling Address 3. Date Incorporeted or Qualifed

21] 26] 03/01/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) 27] 58-2070033 Not Applicable
——City.& Stata___ _ _—_Gity. R - iz [ —_— 8. LD iti
__1 ity —l ity.8 Statd 57 Certiféate of Status Desired O $8.75. Additonal
23 - 28 ) Fea Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May 8o
’2_4;] E] E] l;ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
) ' 81( Name

CASSANO, LYNN 82| Street Address (P.O. Box Number is Not Acceptable)

2300 S.E. 2ND STREET

UNIT 20 : 8

POMPANO BEACH FL 33062 © il oy FL %] =

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
was autharized by the corpol

office of registered agant, or both, in the State of Florida. Such cha

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

corporation submits this statement for the purpose of changing its registered
ratior’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signawre, typed of PANEA nEMme of regilered aganl And Ve | ADPHCADIS. TNOTE. Rogatered Agert Sgnehirs feriiosd when reinsatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e PD {1 DELETE 1.1 TME [JChange [ Addition

NAME CASSANO, LYNN 12 NAME

streeTAporess] 2300 SE 2ND STREET UNIT 20 133 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33062 14 CITY-ST-2P -

TME SD ) (] DELETE 21TMLE {JChange [ Addition

NANE TEEBAGY, ELAINE 22HME

street anoress| 2811 NE. 41 8T 23 STREET ADDRESS

ITY-ST-7P LIGHTHOUSE POINT FL 33064 2.4 CITY. 8T-2P

TME m () DELETE 31 TME [OChange [ Addition
Tewe - [CRISTICHPEGGY —— e ) —RanwE T T T T T T e T o —

street avoress| 3910 NLE. 27TH TERRACE 1.3 STREET ADDRESS

CITY-ST-2P LIGHTHOUSE POINT FL 33064-8406 34.CITY-§T-2P

TITLE T [ DELETE AATMLE O Change [ Adgdition

NAME COSTA, JOAN - 4. 2NAME

streeT aporess| 2300 SE 2ND ST #25 43 STREET ADORESS

emv-st.zp | POMPANG BEACH FL 33062 44 CITY-ST-2P

TME [] DELETE 5.1 TITLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-ZP

TIMLE [ OELETE 61TITLE OChange  [J Addition

NAME 52 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZP 84 CITY-ST-2F

14. I hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicatéd on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporatiomor the receiver or trustes empowered to executs this repol

Block 12 or Block 13 if changed,

on an attachment wiWike empowered.
SIGNATURE: # WNAT USLCGLMUIRED
SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an
It as required by Chapter 617, Florida Statutes; and that my name appears in

A9 Ky 9765130

:

CR2E037 (11/98)

Daytima Phone #

!

L1



