FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION R DEPARTENT OF STATE. Feb 02, 1999 8:00am
ANNUAL REPORT Secreary of Sate Secretary of State =
DIVISION OF CORPORATIONS

1999
DOCUMENT # NO03024 -

1. Corporation Name

MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM ASSOC
IATION, INC. *

Principal Place of Business Mailing Address

19300 MONA RD. P.O. BOX 4191
TEQUESTA FL 33469 TEQUESTA FL 33469
us :

02-02-1999 90022 044 **#%6] 25

2. Principal Place of Business ' . 2a. Mailing Address 3. Date Incorporated or Qualifed
m , = 05/10/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . | Apptied For . .
1 - c. — w
E] : R ‘ ;‘ 59-2446424 . ; Not Applicable | &
City & State City & State . ; it 2
fty ' vy 5. Cerlifcate of Status Desired a 58'75 Addlitlonai &
E‘ . El . . Fea Required
Zip _ Country Zip Country t 6. Election Campaign Financing O $5.00 May 8e
-2—4-1 rgl ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address' of Current Registerad Agent 10. Name and Addross of New Registered Agent
B L A e et F i 81f{ Name

(82| Street Address (P.0. Box Number is Not Acceptable)

83

v s 84| City ‘ FL 85

11 ,Puijsqa-ﬁt to-the, provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for,the purposa of.changing
Hixoffite or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director nereby afg:_gpt the.a| in.tmglnt‘ as reg

TEQUESTA FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o L4
SIGNATURE : -
Signature, typed or printac nama of registared agent and tite f applicabia. {NOTE: Registered Agent signaiurs requirsd when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TME [T E (] DELETE 11TME : ' Cthange  CJAddion | T
NAME “JOHNSON, JOHN - 12NAME , e K
smeer aporess| 3450 HARBOR RD. N. 1.3 STREET ADDRESS AETARLSE Lo g
orv-sr.ar | TEQUESTA FL 33469 14CTY-$T-2P - ' D &
TME D : [ DELETE 21TITLE ClChange [ Addtion| Q
vue | DUMOND, SANDRA® - 22N |
swreev aooress| 19791 JASMINE DR. 23 STREET ADDRESS - e ) :
erv-sze | TEQUESTA FL-33469 ' 7 =~ 2.4CITY-5T-2P B
TME D R [ DELETE 34 TILE [MChange [ Addition
a L L v A SZNAME ‘
L C 7 X3 STREETADDRESS
34. CITY-5T-ZPP C
[J DELETE 21TITLE -0 [ Change [ Addition
e 4. 2NAME " '
M _ 43 STREET ADDRESS .
e 44 CMY-ST-2P IR ST R
[ DELETE 5.1 TILE i ) [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS | _ 5.3 STREET ADDRESS } 'f%
CITY-ST-2P i . ‘ 5ACTY-ST-2P - | S W
THLE : [ DELETE 6.1 TITLE . L S B [CJcChange- - []Addition
e 62 NAME T : i T
STREETADDRES . 6.3 STREET ADORESS | ' v
CTY-STZP. - & ) 64 CITY-ST-ZP : . .

T I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information
indicated on-this annual report or sup plemental annual reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corppretion or e aceiver or trusted’empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or, Block 13'if cha 90 ith7an address, with all other like empowared.

%5
!

s

|57IRE REQUIRED oo fos  &hl-245:2055 '

ED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

g



