A

"2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # 769174 Secretary of State

1. Entity Name
MONTE CARLQO CONDOMINIUM ASSOCIATION, INC. (03-19-2007 90096 (26 ****g] 25

Principal Place of Busingss Mailing Address
2577 SANTA BARBARA BLVD 11 /0 PROFESSIONALLY YOURS INC
CAPE CORAL, FL 33904 US PO BOX 100831

CAPE CORAL, FL 33910 US

2. Principal Place of Business - No PO Box # 3. Mailing Address ‘ ’"l” I"ll HH' ‘lm ”l” ‘"“ w m MH ”l“ m I“H m“m || l"[

Suite, Apt. #, etc. . Suite. Apt. #, etc 02142007 -
'}% by E . C ree C ?V..wy ) Chg-NP CR2E037 (12/086)
City & State — City & State 4. FEI Number Applied For
Cape Connt - 59-2675150 Not Applicable
é% Ao COCT_% s i Country 5. Ceruficate of Status Desired O geae';esq l’:f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, GEORGE
% PROFESSIONALLY YOURS, INC. Street Address (P.O. Box Number 1s Not Acceptable)
2517 SANTA BARBARA BLVD STE 11 —
CAPE CORAL, FL 33804 SEDR Der Prade biou. F8=
- ‘ =
Gare Cocan FL | %G oy

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatwre. typed or pnnted nama of registered agant and Uila if apphicabls. (NOTE: Registarea Agent sigralure required when ramstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD I netere TITLE [ change  [J Addition
NAME RADKE, LYNDA NAME
STREET ADDRESS | 232 E. CAPE CORAL PKWY # 101 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CiTY-ST1-2P
TITLE PD 3 Detete TITLE [ Change [ Addition
NAME SMITH, HERBERT NAME
STREET ADDRESS | 232 E. CAPE CORAL PKWY # 104 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CiTY-ST-2IP
TITLE ) MIete TITLE [ iay [] Change [ Addition
NAME ZINNI, NANCY NAME ALY e C e e2 .'3 -
STREET ADDRESS | 232 E CAPE CORA PKWY 106 STREET ADDRESS D32 £ Cape Cona Py #aoh(
CY-$1-29 FERT-MYERS, FL 33906 CITY-SI-ZP el age. Carn, B 323% 04
TILE [ oelete e JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE O Detete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE O cetee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exgmpticns contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my. srgha hall have the same lega! effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empog;cli)o-ex fed by Chapter 817, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witian ress, witl
SIGNATURE: ?é o T C/ ‘,%f 07 30-542-/626

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR " Data Daynme Prone




