FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT el

1998 EE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQO3024 (9)

1. Corporation Name

MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM ASSOC
IATION, INC.

FILED
Jan 21 1998 &:00am
Secretary of State

Princlpal Place of Businass Mailing Addrass
'}'E?J:SERS“?:?’LHEMGQ ?%UBE(;);:L?.‘ 23469 3. Dale Incorporated or Qualified
us 05/10/1984
4. FE! Number Applied For
59-2446424 Not Applicable
2. Principal Place of Busingss ’_Zla Mailing Address 5. Certificate of Status Desired O $8.75 Additional
2_1| 26 Fee Required

Suite, Apt. #, atc. Suite, Apt. #, e,

6. Election Camgaign Financing . $5_00 May Be
22| 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;El COves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~2_4‘ —2_5-' 5‘ El Personal Property Tax due June 30. Tves 1 Na
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM. RAPHAEL 82} Street Address (P.O. Box Number is Net Acceptable) -
19900 MONA RD. e
STE. #102 &
TEQUESTA FL 33469 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement far the purpose of changing its registared

oftice or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | arn familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE

Signatues, typed o prinlad namae of ragistered agont and litle if applicable. (NOTE: Repistered Agent signaturo raquirad when reinstating} DATE
12 OFFICERS AND DIRECTCRS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
Tme D [ DELETE 11TITLE [IcChange [ Additian
NAME JOHNSON, JOHN 12 NAME
streeT aooress | 3450 HARBOR RD. N. 1.3 STREET ADDRESS
CITY-S7- 2P TEQUESTA FL 33469 14 CITY-ST-ZP o 7
TE D [T peLEsE 21TIME [ TCrange T_T Addition
NAME DUMOND, SANDRA 22NAME
sTReeT ApDRESs | 19791 JASMINE DR. 2.3 STREET ADGRESS
GIfY-51-2P TEGUESTA FL 33469 2 4 CTY-ST-2 _
TME D f_] DELETE 31 THLE ET Change [T Addition
NAME BLOOM, RAPHAEL 3.2 NAME
sTrReET ADDRESS | 19900 MONA ROAD 3.3 STREET ADDRESS
CITY-S57-2IP TEQUESTA FL 3.4, CITY-5T-2P o
TMLE I DELETE 21TTE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 5T-2P 44 CITY-ST- ZIP
TTE ] DELETE 5.1 TILE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-$T- 2P 5.4 CITY-5T- 21
TILE I DELETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the informaticn

indicated on this annua! report or supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officer ¢r dirgctor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed-ar oy at :

e Tnent@ith an addrass.

CRBE037 (10/97)



