2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # 759678 Secretary of State

1. Entity Name e sk 3k 4
MONTEREY CONDOMINIUM ASSOCIATION. INC. 02-13-2008 90026 028 =61 .25

Principal Place of Business Malling Address
4957-4961 VICERGY ST. C/0 GPM INC
CAPE CORAL, FL 33904 US POB 151845

CAPE CORAL, FL 33915 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ||I|| I“Il ||'|I I”" II“I ||ﬂ Iml m |||” mn m“ Imw m ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED37 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2785495 Mot Applicable
Zip Country Zip Country " . $8.75 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ZUNINQO, PAOLA - - - - - . - - . -
2799 DEL PRADO BVLD Strest Address (P.O. Box Number is Mot Acceptable)
NORTH FORT MYERS, FL 33903
City . FL Zip Code

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

the obli of registeyed agent. @xw\
SIGNATURE. ) OZ./ 6/ @) 8
e od ok

Slgnature. typad or prinied name of registerac agent and title if appticable. . (NOTE: Registered Agant signatura required when reinstating} .-
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Furd Contribution. { Added to Fass Florida Department of State
10, . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD . [ Delete THLE {Change [ Addition
NAME STURTECKY, RONALD S NAME
STREET ADDRESS | 4957 VICE RQY ST. #205 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE vD O pelere TITLE (O change (] Addition
NAME THOMAS, FERRARA NAME
STREET ADDRESS | 4958 VICEROY ST. #104 STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33504 CITY-§T-2IP
TITLE STD O pelete TITE [ change  [J Addition
NAME SCHWARTZ, DAVID e -
STREET ADDRESS | 4173 N KEYSTONE AVE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46205 CITY-§7-2P ,
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-§T-21P
TITLE O3 Deiete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] ) . CITY-§F-2iP .
TITLE . . [ Delete- TMLE - _ T -JcChange  [T] Addition
NAME - . NAME : :
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-ZIF - - . ! - CITY-ST-ZIF : o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. 1 further centify that the information
indicated on this report or supplemental report is irue an accurat and that my signature shall have the same legal effect as if made under gath; that | am an ofiicer or direcior
of the corporation or the '{F‘cewer or trustee empowredgo.nxecy this report £s required by Chapter 617, Florida Statgtes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addres Ke-gnpowerad.
2 9—4” 235 825 P85

. ‘
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone #

SIGNATURE: __| 7

SIGHATURE AND Iy




