2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N02000009646
MONTEREY COVE AT BAYSIDE LAKES HOMEOWNERS
ASSOCIATION, INC.

FILED
07 JUN22 PHIZ 19

Principal Place of Business
(/0 SPACE COAST MAGMT
645 CLASSIC CT., SUITE 104
MELBOURNE, Ft 32940

Mailing Address

0 SPACE COAST MAGMT
645 CLASSIC CT., SUITE 104
MELBOURNE, FL 32940

SECRETAR v STATE
TALLAHASSEE, FLORIDA

AU R RO C

2. Principal Place of Business - No P.O. Box # 3. Malling Address -
S0 {)ekrill Ln 52,0 Wekermtt Ln
Suite, ADI._“, alc. uite, Apt. #, etc. 05142007 Chg-NP CRZE037 (12}%)
302 502
City & State _Lily & State 4. FE| Number Applied For
j(husyilte | FL Lirpowt UQ, L 16-1660777 Not Applicable
ij; 27 £0 COLUSWS \22"3—] %D Cw"{)‘: S 5. Certificate of Status Desired ~ [] Ei'zfqﬁgm‘a'

6. Nama and Addraess of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPACE COAST PROPERTY MANAGEMENT

e ngedhy Mansgement LC
Street gd;\gsCPO B&(’Su GirésN Accaptabl

sonetos T Q SRS & 300
—_—
MELBOURNE, FL 32940 T sy e
- FL | 585 en

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or

the obligations of registered agenl.

SIGNATURE\S)/V o L Q C}P(lﬂ’l)v! MW%%W :

th, in tha State of Florida. | am tamiliar with, and accept

kdmy  S+4y-&7

Slgnature, typed or pnntedt name of regislered agent and titke d apclicable. {NOTE: Ri

gyed Agent sigr

requinsd when

/DATE

Amended AR is $61.25

9. Blection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIME P [ Detete TIME {‘ resicten+ D3 Change ] Addition
NANE LEWIS, TAMARA Nawe UGN @UC\.W\ anN

STREES ADDRESS | 349 GARDEN DALE CIRCLE SRETHORESS | 2,09 (yardand che Cir 5¢

urr-s1-zP | PALM BAY, FL 32909 CITY-51-2P Pavm they. G 32509

e T [pekte e Trzecaron o Ocrange  [Bddion
NAME DANIELSON, MARILYN NAME FPANaES ©uDAct p

STREET ADDRESS | 343 GARDENDALE CIR SE STREETANRESS | 5ty Cor 3 45 DEAD DALle &= S

cmv-s-2F | PALM BAY. FL 32909 CITY-51- 2P PrLM BAY L 32909

TLE s [ Detete HILE 1 Crange [ Addition
HAME RIZZO, HOLLY NAME

STREET ADDRESS | 547 GARDENDALE CIR SE STREE] ADDRESS SOt e

crv-srze | PALM BAY, FL 32909 CiY-SI-2Ip 724 =000 --I0S *sfl 25

e D "W oete TLE LN DDH GiE BUR O Ctange  PRhéddition
NAME LINDLER, COLLEEN NAME PIRECTOE

STREET ADORESS | 438 GARDENDALE CIRCLE SE smerooress | 54 QAR Dev PRLE IR SE

oStz | PALM BAY, FL 32909 wrsiee | PALM BAY =L 397

e VP O Delete THLE Vi Change (] Adgition
RAME RUDMANN, SUSAN NAME TAMAER L&EW! S L3

STREET ADDRESS | 348 GARDENDALE GIRCLE SE smesTaoess | 34 GARDEU DR & aie st

Cv-SI-ZP | PALM BAY. FL 32909 CITY-ST-2P Parem BAY L 35(90?

TITLE ] Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-7P

12. | hereby certity that the information supplied with this fili

does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapler 817, Flarida Statutes; and that my name appears in Block 10 or Block 134

221-98d-214

changed, or on an attachment with an address, with all other like empowered.
SIGNATU RE%‘ZM )ﬁ W
Sl?l AND TYPED DR PRINTED NAME OF OFFICER OR IMRECTOR

é///b{o7

Dayinre Phone §

/




