FILED

2007 NOT-FOR-PROFIT CORPORATION May 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
MONTECITO MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address AV -
777 YAMATO ROAD 2859 PACES FERRY ROAD )
SUITE 510 SUITE 1450
BOCA RATON, FL 33431 ATLANTA, GA 30339
e IO O ARG
Suite, Apl. #, etc. Suite, Apt. #, atc, 04192007 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
57-1159748 Nal Applicable
ap —_ - Courllfy . - Z,'ip ?OAU rj"y 5. Certificate of Status Desired . [ ?g.ggqﬁf:;ﬁonal_‘
8. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
BRYANT, BRAD D
777 YAMATO ROAD Streat Address (P.O. Box Number is Not Accepiable)
SUITE 510
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity
the obligations of regisks

6 this statement for the purpgse of ghanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o UL s 4-30-07

SIGNATURE

SIgnalure, Typed of phinted name of registerad apent and tike it appicably {NOTE: Reg Agan| $icy raquirad when b DATE

Filing Fee ia $61.25 9. Election Campaign Financing 55.00 May Be L ek : -

Due by May 1, 2007 Trust Fund Contribution. Added to Fees s da.Department of State

RE IS S ey S HE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TITE [ change T Addition
NAME DEL RIO, OMAR NAME
STREET ADDRESS | 777 YAMATO RD SUITE 958 STRAEET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2f
TILE ST & KATHLEEN mg :::E LY ?"'c 4,45‘ ” [JChange  [ghafiition
NAME LANG, G 2 7 _Q
STREET ADBRESS | 777 YAMATO RD SUITE 510 STREET ADDRESS | 299 ’f@,’ A7 %d ,«fe 3?24
eny-sT-z2 | BOCA RATON, Fl. 33431 CITY-S1-2P gaf'ﬂ RRIYY) FL IF3Y3
“TME- - m - —=~—={Z} Detete—— - -}§ TmE -t - —--——- ——— —— ———{"}-Change — {Z}-Addition-{

NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-21P CITY-§7-2IP
T O Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GCITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP iy s7-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is tfrue an
of the corporation or the receiver or lruste
changed, or on an altachment with &

SIGNATURE:

accurate and that my signalure shall have the same legal effect as it made under oath; that } am an officer or director
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TresY, with all other ke smpowere; & 4, ,,50 "0 7 se/l 777 Foop

SIGNATUGE ABRFTYPED OR PRINTED NAME OF BIGNING OFFICER &R DIRECTOR Date Daytime Phone ¥




