FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000008574 05-05-2008 90259 013 ****6] 25
1. Entity Name
MONTECITO MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address R
177 YAMATO ROAD 2859 PACES FERRY ROAD
SUITE 570 SUITE 1450 . .
BOCA RATON, FL 33431 ATLANTA, GA 30339 '
S IR AR
1930 (omm gu ¢ L
Suite, Apt. #, etc. Suite, ?D! #, etc 04252008 Chg-NP CR2E037 (121‘06)
City & State - City & State - 4. FE! Number Applied For
up; 11,&“ ) iya 57-1156748 | Not Appicabis
Zip Country Zip gé oy Y Couniry 5. Certificate of Status Desved ] ?fe-z?qm:;“"““'
Trme——dt o B~ Napme and Addrecs of Currant Registered Agent—_. __ - - ~—~7.. Numo and Address cf New Registered Agent . . . . . -

BRYANT, BRAD D Name—( JrvE T AGLS

777 YAMATQ RQAD Street Address (P.0. Box Number is Not Acceptabie) .
SUITE 510 | 7T ID CoaMEACE Jore CETTEE/ |

BOCA RATON, FL 33431 .ﬁ” “TE /

N BT AR FL | ®5%y s A

8. The above named entity submits this statement for the purpose of changing its registered affice or regxslered agent, “or both, in the State of Florida. 1 am familiar with, afid accepl
the obligations of registered agent. ”

s|GNATUHEmI/F LA ﬁL; i X

Slgnalure, yped o prinled name of registered agent and Etke if applicable, INOTE: Regisiared Aganl %mu:r':qmred whan reinstating)
‘ 4

Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Contribution. ] Added io Fees :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES i OFFICERS AND DIRECTORS IN 10 ‘
TLE P 1 pelete TITLE [ Change [ Addition
NANE DEL RIO, OMAR NAME
STREET ADORESS | 777 YAMATO RD SUITE 958 $TREET ADDRESS
CiTY-S7-2IP BOCA RATON, FL 33431 CITy-ST-2P
e sT B Delete e 7 O Change LX) Addition
NAME GASIOR, GREG NAME Yplers L o E
STREET ADDRESS | 777 YAMATO RD SUITE 510 SRETAORESS | P77 Y AAPATY RS § A TEL/C
cry-si-2P | BOCA RATON, FL 33431 CITy-ST-2P Z-?ZDCA yid JQ-W/V/?L LI/
TITE 5 O Detete TME 5/ [ Change D Addition
HAME a' g - - NAME - wmes
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
nmEe 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NI [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$t1-21P

12. | hereby certity that the information supptied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporallon or tha receiver oLbrastee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

e VSO 43D 05 sel 714008

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Prone 4




