' 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N0OO0O00000852

FILED
Mar 31, 2003 8:00 am
Secretary of State

1. Entity Name 03-31-2003 90167 008 ****61 25
MELROSE HOMES II AT MONARCH LAKES HOMEQWNERS ASS
OCIATION, INC.
Principal Place of Business Mailing Address
HALEAR-FE-33016 HirtFAH-FE-390t0
s s ORI T
o Castle A ., C&sl-k. ma.nmm.ud Ju..:. .
Suite, Apt. #, elc. SLMG Apt. #, elc, D CHECK HERE IF MAKING CHANGES
P.0. 8w 184013 0.0. 8ol 1840;5
City & State Cliy & State 4. FEI Number 65.1016578 Applied For
E ‘p E Not Applicable
Zip Countr le Countr o . 8.75 Addition
3328 U:;A _3_%3‘3 LL'.')/i 8. Certificate of Status Desired a ?ee Heqtﬁ?eddm al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
I e . - e s - R a3 - Name- ST e e R o L p - e e e e
KAYE & ROGER PA Street Address (P.O. Box Number is Not'gceptable)
6261 NW 6TH WAY
STE 103 5
FORT LAUDERDALE FL 33309 o TR

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

the obligations of registered agent

SIGNATURE

S
g'
uo

Slgnatura, typed or printad name of registerad agent and title it applicable.

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Feas

Make Check Payable to
Florida Department of State

10;7

CR2E037 (10/02)

indicated on this report or supplemental reporNgyruefal
of the corporation or the receiver ar trustee emp:

changed, or on an attachment with an address, withall 4t

CSIGNATURE:

accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directer
erpdfolexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t like empowered.

SIGNATUNR REQUIRED sy £ fmo, rsidedt.

OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE oP [ Delste TITLE [J Change [ Addition
NaiE FAND, JOSE E NAME
sTreeT anoress | 2189 WEST 60TH STREET, SUITE 205 STREET ADDRESS
I crmy-st-zp HIALEAH FL 33016 CITY-§T-21P
TITLE: pvsT CJ Delete TITLE O chenge [ Additien
NAME FERRO, MARIO JR NAME
smeeT anoress | 9921 W, OKEECHOQBEE ROAD STREET ADDRESS
CITY-ST-ZIP HW_EAH FL 33013 CITY-5T-21P
TITLE — T T Delete TITLE -~ 7 - T [C)Crange [ Addition |~
NAME FANP TAYIA NAME
streeT Anoress | 2189 W 60 ST STE 205 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-8§7-71P
TITLE [ patete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-21P CIFY-ST-21P
TTLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ \ CITY-5T-21P
12. | hereby certify that the information supplied Wi\, this {ilng does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Ni1loa  (954) 192 -t0co




