FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PguwCNwENT #N05000010250 01-17-2006 90243 Q09 ****5] 25
MONTCLAIR COVE HOMEOWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Adaress
2708 ALT 19 N SUITE 507-6 PO BOX 1261
PALM HARBGR, AL 34683 DUNEDIN, FL 34637 B
T S Iﬂlll[lllﬂlllﬂlﬂfll ISR
Suiite, Apt. #, stc. Suite, Apt. #, etc. 01132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Numnber Applied For
20 ~425 19\ Not Applicatie
Zp Country Zip Country §. Certificate of Status Desied [ g&gfqag"m‘
- ~B.- Name and Addrees of Currem Registered Agent = - T Name and Addreas of Now Heg Agent R
Name
- BEAU-PHILIPPE -— . I S - = - N - e e e e =
2708 ALT 19 N SUITE 5078 Strest Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL. 34883
Cly FL Zip Code

8. The above namad entity sLbmits this statement for the purpose of changing its registered oifica of registared agent, or both, In the State of Florida. | am famillar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signawre, yped or pinted name of negiFiened e and T { aDOSCATIp. {NOTE: Ragistared AQant HONIUIS requinsd when reingtating } DATE
Flling Foo Is $61.25 9. Blecton Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of Gtets
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE DST 3 Deletz ™me O ctange [ Addition
NAME BEAU, ANDRE HAME
SYREET ADORESS | 2708 ALT 18 N SUITE 5078 STREET ADDRESS
omv-st-2p | PALM HARBOR, FL 34683 ciry-st-2p
ME opP O Detee mE DOcrange [ Addition
NAME BEAU, PHILIPPE NAME
STREETADORESS | 2708 ALT 19 N SUITE 507-8 STREET ADDRESS
corY-ST- 09 PALM HARBOR, Fl, 34683 CIvY.ST. 21
1113 DV 3 Detets TME Ol Cange [ Additon
NAME BEAU, JEREMY WE
STREET ADORESS | 2708 ALT 19 N SUITE 507-6 STREET ADDRESS
cry-st-z¢ | PALM HARBOR, FL 34683 { smr-st-ap . e
e O peteis YIILE Dlctrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ooy -57- 20 CITY-S1-ZP
TME [J Deteta TE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 9 oY-§1-2P
TLE O Detaa TIRLE O Change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-27 CTY.ST- 2P

12. | hereby certily that the information supplied with this fg{:g doas not qualify for ihe exemptions contained ih Chaptar 119, Florida Statutes. | hurther certify that the information
indiceted on this report or supplemental 1] is true accurate and that my signature shatl have the same legel effect as If made under cath; that | am an officer or director
of the corporation or the recefver or t ad 10 6Xgcute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an pddress, Yvith all other like empowered.

SIGNATURE: ___— othalab _ (729) 4093945

e AND OF BIHICMG OFFICER ON DIRECTOR Deybme Prons ¢




ATTACHMENT
(loo0 (o0

= NOS0000/AA5()

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2006

MONTCLAIR COVE HOMEOWNERS ASSOCIATION, INC.
PO BOX 1261
DUNEDIN, FL 34697

Subject: MONTCLAIR COVE HOMEOWNERS ASSOCIATION, INC.

~ ~Reférence Number: N05000010250- © - - - . .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



