“»

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # N05000002239
MONTE GARLO TOWNHOMES OF MARGATE
HOMEOWNERS ASSOCIATION,INC.

04-07-2008 90024 046 ****61.25

Principal Place of Business

10034 W MCNAB ROAD

Mailing Address

7975 NW 154TH STREET, SUITE 400

40_059805

TAMARAC, FL 33321 US MIAME LAKES, FL 33016 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘”l‘ III ||‘I| I"“IIIH "“l"”‘ Ilm“”l”l‘l“lll““l mw I‘ ‘“I

Suite, Apt. #, etc, Suite, Apt. #, elc. 03272008 Chg-NP CR2E037 (121'06)

City & State ' City & State 4. FEI Number Applied For

20-2425207 Not Applicable
g Country Zie Country 5. Cerficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent
Name

BROUGH, CHADROW, & LEVINE, P.A.

1800 N. COMMERCE PKWY.
WESTON, FL 33326

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

City

FL | Zip Code

B. The above named entity submits this statemant for the purposs of changing its registered office or registared agent, or both, in the State of Florida. t am famiiiar with, and accept

the obtigations of registered agent.

SIGNATURE
Slgnature, lyped or printed neme of regisiered agenl and title if apphcable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check ﬁayahla to .- .-

$5.00 mayBe .. _ Make check pa) _
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD B’Deme TILE [ Change (] Addition
NAME VIITOULIS, ED NAME

STREET ADORESS | 541 ST MICHELLE WAY STREET ADDRESS

CilY-S1-2IP POMPANO BEACH, FL 33068 p CITY-§T-2P

TILE VFD E(Delele TIRLE [ Changs [ Addition
HAME HARPER, JASON NAME

STREET ADDRESS | 580 ST TROPEZ LANE STREET ADORESS

CITY-S1-21P POMPANO BEACH, FL 33068 CITY-$T-ZP

TTLE SD O patete TITLE [ charge [ Addition
NAME DAVIS, TIFFANY NAME

STREET ADDRESS | 5532 MONTE CARLO LANE STREET ADDRESS

CITY-§7-2IP POMPANO BEACH, FL 33068 / Ciry-§1-21p

TILE D EfDeie(e HTLE [ Ghange [ Aadition
NAME SWARTZLE, SHERYL NAME

STREET ADDRESS | 640 PRINCESS DR. STREET ADDRESS

CIY-ST-2IP MARGATE, FL 33068 CITY-S1-2IP

TILE T [ petete TLE [Jchange [ Addition
NAME MAYOR, MATIAS NAME

STREET ADDRESS | 521 ST. TROPER LN. STREET ADDRESS

CITY-S%-2IP MARGATE, FL 33068 CITY-ST- 2P

TITLE [ oelete THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-81-2IP

12. | hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effact as it made under aath; that | am an officer or diractar

of the corporation or the re:
changed, or on an attach

iver or trustee empowar
t with arqaddress, with a|

her like empowered.

SIGNATURE:

to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
~ SIGHATURI ﬂwpeo OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR
Al

’f\@%u\s.{ Cawe 8!261/08

Dats Dayime Phana #




