FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 741 850 04-24-2006 90344 028 ****6] 25
1. Entity Name '
MON PETIT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address TTVOT Y
2300 S.E. 2ND STREET P.0. BOX 36
POMPAND BEACH, FL 33062 ELFERS, FL 34680
T N MRy -
2300 S.E.and St P.o.pox 3l
Suite, Apt. 4, efc. Svite, Apt, &, etc., 01092008 Chg-NP CR2EO037 (1 1/05)
City & State B ; _ City & State 4. FEI Number Applied For
Pompane Bewek FC | ElScas FL.. 59-2070033 Not Applicanis
32""5 (D b1 C&“"g 3 ‘T{; <O ’ L:;""' it 5. Certificate of Status Desired [ 'fg';fq“;"r:dﬂb“a'
6. Name and Address of Current Registerod Agent 7. Name and Addross of Naw Registerad Agent
Name
RYNARD, DORIS J
1030 ARLINBROOK DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 34655
City FL [ Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE DQ 8o ST RVna ab @rxw'g-ﬂeﬂwz( M/JMWA_/ Y2e-0l,

Signators, typed or printed name of reglatered agent and tile ¥ BppIGAbL,

o required when

Filing Foo is $61.28 9. Election Campaign Financing $5.00 MayBe ¥: Make check payable to

Due by May 1, 2006 Trust Fund Contribation, O Addedio Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD %e{e e PRcs dent . ﬂ Change (] Addition
HAME SHEA, DOUGLAS e Baian Racs. dwy
STREET ADORESS | 4331 NE 17TH AVE sRETADORESS | Q3 o S0 - ancl S, Uw b
omv-ST-2P | FORT LAUDERDALE, FL 33334 oS- | Powmgave Beuch FL. 330b2
e TO O Dert TE Sccaetad | ‘L'p..: USw Re R OlcCrange K Addition
NAME RYNARD, DORIS J NAME {030 A:R‘(-'Vl Rook DR
STREETADDRESS | 1030 ARLINBROOK DR STREET ADGRESS -
er-51-7P [ NEW PORT RICHEY, FL 34655 ovste | New Po R‘l‘ R .‘c,l1 ey FL.3 Yo XN
e SD &m e D Reeto &crunga 3 Addition
NAME RYNARD, HAROLD B NAME Lynn Qo s Sano 1w
STREET ADDRESS | 1030 ARLINBROOK DR swerowess | 1300 S.6. and St Unid B 20
Ciy-S1-zZP | NEW PORT RICHEY, FL 34655 ciy-s1-70 Pompano Beureh FL. 3306 2
e [ peteta e ) ’ ClChange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2p Cry-ST-2P
TIME 7 Detete e Clctange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-21P CITy-ST-21P
TLE O pelete _fj T O change [ Additian
NAME A e
STREEY ADDARESS STREET ADDRESS
CITY-ST-ZIP Ciry-S7-29

12, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stannes. | further certify that the information
indicated onll%s report or supplemental raport is true am accurate and that my signature shall have the same legal effect as if made under oath; that | a% an officer or director
of the corporation or the receiver of lrustes smpowered to execute this repgg 8s required by Chapter 61

7, Florida Statutes; and that my na, [ i
changed, or on an attachment with an address, with all other ke Y name appears in Block 10 or Block 11 if

> 72y -
SIGNATURE: 2 G Doms A : AMmK  4-210-0b 376-Yuy
SIGNATURE AND TYP| PRINTED OF BHINING OFFICER OR DIREC L [ Diytima Phone ¥




