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G May 16, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORAYION y 10,
 “UNIFORM:-BUSINESS REPORT (UBR Secretary of State
| pocUMENT # NODO00002757 R 0aT oI D

1. Entity Name :

CATALINA BAY AT MONARCH LAKES ASSQGIATION, INC.

LT
2. Principe! Place of Business ' 3. Mailing Address ¥+ ”“"m N II" mu "m " m "m "m m ' "m um ,H" M IIII
A9IED_Aery 28 Feamer . acd ‘ -
Syite, Apl. #, etC. Suite, Apl. #, etc. HECK HEFE F MAKING CHANGES
City & Stato — City & State 4. FEI Number . Appliad For
Jk[ﬁﬂgﬂ()a@, AL 33020 _{ﬁquwd £ 330201 " rp= - 1040 0O Not Appicable
Zj Country Zip, Country ’ i $8.75 Adaditionar
jéo Z.,O ﬁA 0(- 3:%2-0 ] de . 5. Cenlificate of Status Desired ) a Foe Required
6. Nsmo and Address of Current Reglistared Aguit 7. Name and Address of New Reglstered Agent
- R e R .- N&m& — ——— = e _"_g“-’"--n .
e —- B R el i . .
';EA;?MNWES: gmA'; ARK BLVD., -"'N-D R T Streat Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33313
City - | Zip Code
) , FL |
8: Tha above named antity submits this statemant for the purposé of changing its registared office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept -
ihe obligations of ragistered agent.’ . !
SIGNATURE
Signatuss, ypad o prictnd nana of registered agent and tits it applcakle. {NOTE: Ragrstomd Agen sigr feculred when ] N DATE
L X 2 0. Etection Campalgn Financing $5.00 way B Make Check Payable to
FILE No‘_” FEE IS $61.25 Trust Fund Contritzution. O AddedtoFoes . Florida Department of State
10. - QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —_
THE BE Znd DICe DyaSoionE [ puge e Z o OICE presroiaX ECwe [ Asdion | S
HOME HENSLEY, TREY - 'D NAME : : =
stheer aponess (14121 SW 31 STREET STREET ADDRESS gy
arv-srze [MIRAMAR L 33027 : vz _ ‘ ) 2
e Ye€Sicerut 0o TLE Prefjae T Conarge O Addion | 2
HAME BURDEN, KEVIN ? D NAME 2 o5 9
STReET Aporess | 14092 SW 32 STREET ) STREET ADDRESS v - s
env-st-zp  [MIRAMAR FL 33027 my.srme | . ok
e PR NNTE, S VESIAD O] pot < |, s < G, B S ialamnd v = - ] Crange_ ] Audlion |~
NAME BROWN, BRIDGLE Rl P . NAME <
seet aochess (3104 SW 142 AVENUE ‘D SIREET ADDRESS
-5z IMIRAMAR R 33027 . ory-st-ze - )
TME SepveorA _ . O Deten TME ' o : Ol Change  EAddiion
HAME :D ALYD Q, Iro kes . NAME . e
STREET ADDRESS MO 5’? S 22 D STREET ADORESS o
onsw | Midarar, Fi 520971 jonso ' :
e +REH S 2T O3 Deten TE _ O Cange A adition
WA T IMBHA ) Nave '
T1M - 40P 30
SREETAOORESS | o3 1y ) 3 g[ )Iaﬂ/:zdd-& STREET ADDRESS
awsir |\ G4, g dmer, f~ 33091 . oIry-§1-zp . 7
TIME [ oetete TILE Ochangs [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CiY-St-2P
12. | heraby certify that the information supplied with this liling does not qualify for 1H_e examption stated in Section 119.07(3)(i%, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; tha! | am an ofticer or ditector
of the corperation or the receiver of trusiee empowerad to execute Ihis repert as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 If
changed, or on an atlachmant with an address, with all other like empoweraed.
SIGNATURE: ___SGRNATURE § BE “L ( 225>
Gy o Ollte | Dyt Phone #



