FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stalo Secretary of State

1997 DVISION OF CORPERATIONS”

DOCUMENT # NO0302 (9)

1. Corporation Namo

MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM ASSOC

TN G ARV

Principal Place of Businoss Mailing Address
19300 MONA RD, P.0. BOX 33%
) TEQUESTA FL 33469 TEQUESTA FL 334690656
< Us
. 3. Dale Incogoralad or Qualified 3a. Date of Last Report
05/10/1984 01/31/1996
2. Prncipal Place of Businass 2a. Mailing Addross 4. FEi Number Applied For
;I ?5] gO QDOT\ “"‘l ‘ O\ \ 59'2446424 Net Applicablo
Suite, Apt. ¥, elc. shite, Apt. 4, etc. b i
:l M. Apt 4. etc e AL AL ele b, Cerlificate of Status Desired O $8.75 Aqitonal
22 ;l ; Foe Required
Cily & Stale City & Sate 6. Eloclion Campaign Financing $5.00 mMay Be
’m 28 Trust Fund Contribution O Added to Fees
i Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
124 25 E] EI Florida Statutes Oves [nNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81| Name
v BLOOM’ RAPHAEL 82| Street Address (P.O. Box Number is Not Acceplable)
g 19900 MONA RD.
| STE #ape 5
Bl
] TEQUESTA FL 33469 e FL o

11. Pursuank to the provisions of Sections 617.0502 and 617.1508, Florida Statutos, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agont, or both, in tho Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. I am famlliar with, and accop! the obtigations of, Soction 617.0503, Florida Statules.

“ | siGNATURE _
q Signatwe, typed or primod name ol registored agant end tilo if applicablo, (NOTL: Registored Agent signature required when reinslating) DATE
12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS IN 12 g
TTLE D KEELEIE 11T U Change [T Addition 3
RAME CRADDOCK, JOSEPH 1.2 NAME 5
swreeraporess | 6179 FOSTER 8T 1.3 STREET ADDRESS g
CITY-ST-2¢ PALM BCH GARDENS FL 33418 14 CITY-5T-2P &
e D “[JoeaE 24 TLE Tl Change [ Addition [O
NAME JOHNSON, JOHN 22NAME
smeeraoress | 3450 HARBOR RD. N. 23 STREET ADDRESS
CiTy-51-21p TEQUESTA Fi. 33469 2,4 ITY-ST- 2P
TIME D [J oewere 31 MILE [T Change ] Addition
| N DUMOND, SANDRA 32 NAME ‘
| swmeeraporess | 19791 JASMINE DR. 33 STREET ADDRESS
< | ermv-st-2p TEQUESTA FL 33468 34.CIY-ST-2P
oo me D (] DELETE 41 1MLE B Change ™ [ Addiio
| HAME BLOOM, RAPHAEL 4.2 NAME T
371 sweeraoness | PO Bd}( 3183 — 9900 maon A ,v s
S ony.st-ze TEQUESTA FL 33469 400¥-81-2P -th Uesrs Fl S3YE9
S me O Ditbe 517TI1LE - [T change ™~ [ Acdition
= b owame 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
| cmv-srze 54 GITY-§1-21 ‘
i IR0 1 DELETE 63 1ILE U Ghange [T Addition
i | tame 6.2 HAME
&1 STRLET ADDRESS 6.3 STREET ADDRESS
4 ciry-st-2p 84 CITY-51-21P
14, 1 do hereby certify that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

ual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

information indigated on this annua’ roport or supplemontal &
rusiea empowcrad to execute this reporl as required by Chapter 617, Flarida Statutes; and thal my name

I am an officer or director of 1 jon or Wiver
appears In Block 12 or Blg 1}‘# fi% an
L o - ™ S 0

cn! wilh an address, /
tE Esb #wiE S0 o8 by -j T 1 e s | e L e e e o




