"

= FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ’

CATALINA BAY AT MONARCH LAKES ASSOCIATION,

INC. Co

Principal Piace of Business Mailing Address

2950 NORTH 28TH TERRACE 2950 NORTH 28TH TERRACE

HOLLYWOQOD, FL 33020 HOLLYWOQD, FL 33020

e S NNt
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEJ Number Applied For

65-1084600 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired [ ?i;’i :i‘fe‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KATZMAN & KORR, P.A.
5581 WEST QAKI_AND PARK BLVD., 2ND FL. Street Address {P.C. Box Number is Not Acceptable)
LAUDERHILL, FL 33313

City FL Zip Code

8. The above named entity submits this staternent 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. typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE NP R ‘ Change [ Addition
NAME HENSLEY, TREY NANE Treq densl et
STREET ADDRESS | 14121 SW 31 STREET stheeraooness | Lkl 20 S 2y STV
anv-st-zr | MIRAMAR, FL 33027 S-SR | A Y ram@r, S 23027
Tine VPD 1 Delete TILE ¥ B Change [ Addition
NANE BURDEN, KEVIN NAE Ko sm Duven _ +
STREET ADDAESS | 14092 SW 32 STREET STREETADDRESS [y (4 X3 A Q0 I ST vle
CiTY-ST-2IP MIRAMAR, FL 33027 cry-st-2p WA\ LAY |CL/ ?)309‘—] :
T STD O oelete T v D i B change [ Adailion
“NAME BROWN, BRIDGLE NAME 9) vida B DL
STREET ADDRESS | 3104 SW 142 AVENUE SR ADORESS | 37 O:—{ leu:) i Avenwe
omy-st-zp | MIRAMAR, FL 33027 C-ST-TP | AA o Opniir . €L D302 7] .
TLE sD [ oetete TILE [ change [ Addition [
NAME GILKES, DAVID NAME i
STREET ACCRESS | 14087 SW 32 ST STREET ADDRESS
CITY-8T-2IP MIRAMAR, FL 33027 | Cmy-ST-2P . :
TITLE T O Delete TITLE [ change [ Addition
NAME HOPSON, TIMOTHY NAME i
STREET ADDRESS | 3013 SW 142 AVE STREET ADDRESS
CITy-ST-2P MIRAMAR, FL 33027 CITY-ST-7IP
TITLE O elete TTLE [Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address. \Th It other (ke empowered. '
r

SIGNATURELAND 'nrfzg fn PRINTED NAME OF GIiNlNG QFFICEA OR DIRECTOR Dats Daytime Phone #
w7

SIGNATURE: =~



