2004 NOT-FOR-PROFIT CORPORATION FILED
c ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 741880 " - » | Secretary of State
02-04-2004 90080 032 ****g] 25
MON PETIT CONDOMINIUM ASSOCIATION, INC. .
T
Principal Place of Business ' Mailing Address
2300 S.E. 2ND STREET 1030 ARLINBROOK DR e
POMPANO BEACH FL 33062 NEW PORT RICHEY FL 34655
0. Pox 3b

.Suite, Apt # etc. - Suite, Apt. #, alc. MOORE CR2E037 (11/03)

City & State Cily & State 4. FEI Number App!ied For
] Elfeas FL. 59-2070033 Not Appiicable

Zip Country 3 ‘?D(’ ?O L(C. Ougtfy 5. Certificate of Status Desired O Ei‘;’?qﬁ?:;ﬁo"m

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

— Na”‘ebm—s-- J-RynaRd-eo v -

6110 DANIA ST. S A g e P

JUPITER FL 33458-6679

% FL 1 Zip Code

Tacarty 3¥¢55

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —@@ f %W

Signature. typed or phinted name of registered agent and live f apphcable. (NOTE: Registered Agent sighature requirad when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, -OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - M pelete TIMLE [ Change  [] Addition
NAME SHEA, DOUGLAS ) . NAME .
STREET ADDRESS || 4331 NE17TH AVE ’ STREET ADDRESS
CiTY-ST- 2P FORT LAUDERDALE FL 33334 CITY-ST-7IP
TiLE ™ T e (' Detete TITLE - (5 Change [ Additicn
sTReeT apDREss | 1030 ARLINBROCK DR ‘ | STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34555 i CITY-ST-2IP -
TILE 80 ) 1 Delete TITLE - [JChange [ Addition
wME  |RYNARD, HAROLDB - : T LT L e ST S —
sTREET ADDRESS | 1030 ARLINBROOK DR STREET ADDRESS
crv-sr-ze |NEW PORT RICHEY FL 34655 CITY-$Y-2iF _
TILE DiReeto R ‘ e 4 7] Delete me " : [ Change  [_] Addition
NAME "Toan QCestea ey - - NAME .
STREETADDRESS | 3B 3.6 and St 35—1 STREET ADDRESS o
S| B midgae /chc,j_ F[_ 33062 . . CITy-5T.2¢
TILE Z - - [ Delete  otue ' ¢ (] Change [ Addition
NAME ez - NAME ’ oL
STREET ADDRESS - - . * : STREET ADDRESS -
CITY-ST-2IP - _ CITY-ST-2iP s
TinEe - . [ Detete W - - [ Change  [] Addition
NAME : : KAME
STREET ADDRESS ' g b STREET ADDRESS ] =~
CITY-ST-2IP ' CITY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

Dags J. Ryps/arD ~1Reasa AR 7] 7"
SIGNATURE: __ O 2<es 9. fepmrstl Livareeer) /-RAF-0 Y F-4T/S

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥




