..

'l 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # 769174

1. Entity Name

MONTE CARLO CONDOMINIUM ASSOCIATION, INC.

05-05-2006 90172 026 ****6] .25

Principal Place of Business
C/0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

Mailing Address
C/0 PROFESSIONALLY YOURS INC
PO BOX 100831

40086079

CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33910 US
e s v IR AR ELAR RO

:}Eg”\"—“f‘s (lﬂ"lo. Py s Suie, At #, etc. 03022006  Chg-NP CR2E037 (11/05)

ity ;s Sta ‘ “ﬂ" City & State 4. FEI Number Applied For

G)-DQ CD(CLl B~ 59-2675150 Not Applicable

Zi‘g mOL_‘_ Coinss A Zp Country 5. Cerificate of Status Desired O gi.;g‘m;ﬁonal

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

TEAGUE, GECRGE
% PROFESSlONALLY YOURS, INC. Street Address {P.O. Box Number is Not Acceplable)
2517 Santa Barbara Blvd,, #11
Cape Coral, FL 33904 City FL I Zip Codo

the obtigations of refistered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE L.
ignatwe, typed o printed nama of registened agant and lille if appkl? {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Bo Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
Y y 1,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TITLE [ Change  [J Addition
NAME RADKE, LYNDA NAME
STREET ADDAESS | 232 E. CAPE CORAL PKWY # 101 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE PD O peiete TITLE [ Change  [_] Addition
NAME SMITH, HERBERT NAME
STREET ADDRESS | 232 E. CAPE CORAL PKWY # 104 STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2ZIP
TMLE O pelete TIME SR i O] Change (5 Addilon
NAME NAME UC\.nej 2ann,
STREET ADDRESS smeranoress | v 3 7 £ Cape Coran PNy HFrou
CITY-5T-2P CITY-ST-ZIP Cape an U A |
THLE [ Delete TiTLE [} Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIY-$T-TP
TITLE O Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CIFY-ST- 2P
TITLE O pelete TIME [ Change  {_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptio
4 ¢ Anemal my signaturgsie
- by Chapter 617, Florida Statutes: and that my n,

indicated on this report or supplemental repgris.irue an

SIGNATURE:

atdined in Chapter 119, Florida Statutes. | further certify that the information
ava the same lega! effect as if made under oath; that 1 am an officer or director
e appears in Block 10 or Block i1 if

9/45/%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytime Phone #




