2008 NOT-FOR-PROFIT CORPORATION ADr O7F,‘£%g§)800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 741850
1. Enlity Name : 04-07-2008 90047 050 ****5]1 25
MON PETIT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2300 S.E. 2ND STREET 2300 S.E. 2ND STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 ) .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m |II|‘ “ll “|I| |l||| IN' Il“ |Il" |‘Iu ||||| l |l|m|’ II ’|I|
Sutte. Apt. #. etc. Sule. Apt. #, etc. 01142008 cng.Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2070033 Not Applicabla
Ze Country Zip Country 5. Cerlificate of Status Desired O ?g-;fqaf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CASSANQO, LYNN

2300 S.E. 2ND STREET Sireet Address (P.0. Sox Mumber is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above namad entlty submits this statement Tor the purpose of changing its registered office or registerad agent, of both, in the Stale of Florida. | am temiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
, _Signature. typed of printed name of regitensd agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (8] AddedtoFees = |- +'  Florida Department of State . .
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES.TO OFFIGERS AND DIRECTORS IN 10 - =~
me P T O betete TE 0 Change L] Additon
NAME RASSI, BRIAN NAME
STREET ADORESS § 2300 SE 2ND ST.. UNIT 16 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-ST-21P
TmE erto— g O3 Delete TLE A “Bchange [ Addition
NAME CASSAND, LYNN NAME CATAnv, Ly o/
STREET ADDRESS | 2300 SE 2ND ST., UNIT 20 STEETADDRESS | R 3D S E 2P ST Lieor T
GM-szp | POMPANG BEACH, FL 33062 avstm | Pomagrostle s, Fo 32063
TME HA—— ST+ [ pelets TME sTo 161,42, Fcanpe [ Additon
e JAMES, MARY b NAE FERe JHMSS T 4
STREET ADDRESS | 2720 SE 2 CT seeEr onress | 2.7 AP S € T y 2
ory-5T-2¢ | POMPANG BEACH, FL 33002 ov-size | Poia dageee K el Ft 33 Dév_
TILE [ pelete TLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THE 3 Detete TE [J change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me 3 petete TE O change [ Additien
NAME NAME
sTReET poRESS | STREET ADDRESS
cy-S1.2P . . . CITY-ST-IP '

12.:1 hereby certify Ihat the information supplied with this filing does not quality for the exemptions conlathed in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver. or.trustee empowered to execute this report as required by Chapter 617, Flo_ridg Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address. with alt other like empower
B KHEST 03 s fod 99333 302
L} D#O

NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

SIGNATURE:




