2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # 748924 ecretary of State
1. Entity Nama 04-28-2008 erkEg] .
MONTEREY CONDOMINIUM MOTEL ASSOCIATION, INC. 70369 026 76125
Principal Place of Business Mailing Address
17880 GULF BLYD., REDINGSTON SHORES 17880 GULF BLVD., REDINGSTON SHORES rEmEETES
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708 : L
R | TS LB AR RS
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1997441 Not Applicable
Zip Countey Zip Country 5. Ceontificate of Status Desirad O g:;.;?qur:gﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent — ——
b - - Name
SUAREZ, LINDA
4220 N. LOIS AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL Zip Code

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

SIGNATURE
Signature, lyped or prntad nema of regisiered agent anc iitie i applicahle. {NOTE: Registered Agent signaturd reguirad when renstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be - | Make check payableto .+
_Due by May 1, 2008 Trust Fund Contribution. a Added to Fees [ T - Florida Department of State #: v &
R E L LB

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 3 Delete TTLE [ Change [ Addition
NAME GARDNER, RICK NAME
STREET ADDRESS | 2119 E 38TH STREET STREET ADDRESS
CITY-ST-ZIP ANDERSON, IN 46013 CITY-SI-2P
i3 VPTD O Delets LE [Jchange {7 Addition
NAME SUAREZ, LINDA NAME
STREET ADDRESS | 4220 N LOIS AVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 crry-s1-2IP
TME sD — - [ pelete TITLE [ change  ~[] Addition
NAME COLLINS, DONNA NAME
STREET ADDRESS | 902 GULF 1SLAND DR STREET ADDRESS
GIVY-S1-2P APOLLO BEACH, FL 33572 CITY-S1-2IP
THiE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP CIEY-S1-21P
i3 [ Detete TmE {J Changs ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e . [ Detere WTLE [Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-29 CITY-S7-2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the raceiver uslee am ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh An address, all other like empowered.

SIGNATURE: Lol Simnre vPTH ghshs S/3 Zooipsy

Oayime Phone #

f s,ﬁu‘wasmmﬁpmm




