2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #NO03778

1. Entity Name

MNTY CONDCMINIUM ASSOCIATION #2, INC.

ecretary of State

04-04-2007 90166 024 ****6] 25

Principat Place of Business Mailing Address quuivs=~
865 N.E. 209TH ST. 865 N.E. 209TH ST.
MIAMI, FL 33179-1254 MIAMI, FL 33179-1254

Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE{ Number Applied For

58-2508583 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O 38'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLNAR, MARY E
865 NE 208TH STREET
MIAMI, FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgratwre, typeq or printed name of regisiered agen: ana title f apphcable.

{NQTE: Registerad Agan signatire required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O peiete TINE (O Change [ Additien
NAME LEWIS, SANDRA NAME

STREET ADBRESS | 865 NE 209TH ST. STREET ADORESS

ciry-51-ZP MIAMI, FL 33179 CITY-57-2IP

TITLE VPD O Delete TITLE [ change [ Addition
NAME HENRY, MARILYN NAME

STREET ADDRESS | 865 NE 209TH ST. STREET ADCRESS

CITY-ST-21P MIAMI, FL 33179 CITY-ST-21p .

TITLE STD ﬂ Delete TITLE S‘/—_b [ Change N Additicn
NAME COTTON, SARA NAME . "P

STREET ADDRESS | 865 NE 209TH ST. STREET ADCAESS ?/ CHOAAD ereaLs .

omv-ST-ZP | MIAMI, FL 33179 ov-se | ST A € 20 Sy, Mimms 335 /7%
TITLE [ Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-S1-2IP

TME - ] Delete TME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-ZIP CITY-$T-2P

12. | hereby certify that the intormation supplied with this fllmg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation of the receiver o{trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

548/ 02

indicated on this report or supplememal repor is true an

changed, or on an Ajachment with a

SIGNATURE:

dress, with all other like empowered.

ST b TY- LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaynme Phone #




