2004 NO;r-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # N03024 Secretary of State
T By RAME e 08-23-2004 90024 026 ****61 25
MONA ROAD OFFICE AND WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
19800 MONA RD. P.O. BOX 4191
TEQUESTA FL 33469 LI'E;OUESTA FL 33469 ) 2 4 081 0 75
i g D TR AR
B 119900 -Mond—Rd ¥l45—|~—~ t i B i R il a
Suite, Apt. #, etc. Suite, Apt. #,/etocs MOOERE . ' GR2E03T (4/04)
City & State City & State ey 4. FEI Number Applied For
e a FC- 50-2446424 Nol Appicatis
Zip ‘j Country 2ip QLgJ ?Y‘7L Cctrzrysﬂ_ 5. Cerlificate of Status Desired O gg.;?qgg:;ﬁonai
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SN0 DulNOOD
18580%“;;1 gﬁPAHRASEL ) Street Adc{reﬁs (Eﬁ Sox Numilqgi is Not Accepl?me;
STE. #102
TEQUESTA FL 33469 _ 11900 fVlong &4 (05 |
il 3 [
TehuesTw FL | %2y <

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registe

the obligations of registgred agent. Z /
SIGNATURE - e““‘-’ AR N~ /-m - T : I & -z '7/49/"—*“'“— :
Signifitire. typed or printad name of registered ager‘l and Inmmicable‘ (NOTE: Regisiered Agent signatute required when reinstaling) 7 DATE f
8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D , ﬁﬁggjetg e Clchange [} Addition
NAME JOHNSON,; JOHN RAME
STREET ADDRESS | 3450 HARBOR RD. N. STREET ADDRESS
erv-st-2p | TEQUESTA FL 33468 CITY-ST-2P.
mne D : [ Delete e O Change  [3 Addition
NAME OUMOND, SANDRA o KAME
STREET AODRESS | 19791 JASMINE DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE D ) - O pelere TITLE ‘ [ Changs 3 Addtion
NAME BLOOM, RAPHAEL NAME
STREET ADDRESS | 19900 ,me‘_EQAD e STREETADDRESS | .~ . |7 L e mee— — e
cmv-st-zp | TEQUESTA FL CiTY-ST-ZIP T
TITLE 1 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 : CITY-ST-71
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P 7
TE ' 3 Delete THLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS | ./ STREET ADDRESS
CITY-5T-71P : ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ng¢qualify for the exemption stated in Section 119.07(3){i). Figrida Statutes, t further certily that the information
indicated on this report or supplemental report is true and accurghé and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivg) mpowered 1o exeglde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attlachm '

SIGNATURE: _ 7/3\5'/0‘/ Sbl-745-A025 |

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | pae 7 Daytime Phore #



