FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03024 01-17-2008 90027 013 ****6] 25
1. Entity Name
MONA ROAD QOFFICE AND WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Malling Address
19900 MONA RD. 19900 MONA RD.
TEQUESTA, FL 33468 TEQUESTA, FL 33469  US
L NN RARAPIERYRIRIR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINumber Applied For
59-2446424 Not Applicable
Zp Country Zie Country 5. Certificate of Staius Desired a §:'g;5ql':?ed;"°"a|
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUMOND, SANDRA
19900 MONA RD. Street Address (P.C. Box Number is Not Acceptable)

STE. #105 .
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatians of registered agent.

.

SIGNATURE
Slgnature, yped or printed name of registered ageal and lilie il apphcable (NOTE: Registered Agent signature reguired when reinstating) DATE
5 - T e e
Flling Fee is $61.25 o 9. Election Campaign Financing $5.00 May Be - - —Make check payabla 1o o
Due by May 1, 2008 i Trust Fund Contribution. ] Added to Faas o Florida Deparlmenl o! S‘ta!e -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10 -
THILE oD [ elete TILE gChange [ Adgition
NAME DUMOND, SANDRA NAME 193!0 N 2 " «ersd e b
STREET ADDRESS | 19791 JASMINE DR. STREET ADDAESS
CITY-5T-ZIP TEQUESTA, FL 33469 CITY-ST-7IP
10 D [ Delete TITLE I Change  [C] Addition
NAME BULLARD, RICKY NAME
STREET ADDRESS | 935 DOLPHIN DR STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CIrY-ST-2P
TILE D [ pelete TITLE O change [ Addition
NAME BOYLE, CALVIN HAME
STREET ADDRESS | 9882 SE BUTONWOOD WAY STREET ADDRESS
CITY-ST-2IP TEGUESTA, FL 33469 CITY -ST-2IP
TITLE (7 Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2 CIY-5T-21F
TITE [J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-SI-ZIP
THLE O Delete TITLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S7-2IP

12. | hereby cerlify that the informatign supplied with this fl|lﬂ3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information _
indicated on this report or sl ental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regki trustee empowered t0 execule this repon as reGuked by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi

SIGNATURE: DA %‘M / //5/0:?/ 561- 776952

UMRE AND TYPED OR PRINTED NAWE OF SIGNING oFFmEn OR DIRECTOR "Date Daytime Prona #

Saqprde A L Darvion®



