FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N06000005478 BT 03-10-2008 90064 013 ****6] 25

1. Entity Name
MONARCH PROFESSIONAL CENTRE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address T qu “ q 1 003
110 E. BROWARD BLVD., STE. 1700 110 E. BROWARD BLVD., STE. 1700 ' ' v
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

LT

Principal Place of Business - No P.C). Box # 3. Mailing Address
\oc \&Q_ [r‘-’do.'&:' P\Q\\‘LC (=] C(.ur\ q\g_ \ (“*—’&"L N\L‘&Y
Suute Apt. #, etc. Suite, Apt. #, efc. !
ENE-) (l e oo_;-s(\\( br’- '“ 1‘-‘-‘ ruo d I’\\-M{k b %M‘ 01232008 Chg-NP CR2EQ3T (12/06)
_City & State Clty & State 4. FEI Number Applied For
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6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Raglstered Agent
me —
BANKS, NICHOLAS M. fgacck . BNobert 7
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8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or boHin the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

soone P2y 0 NOsge it ([ 22/08

ngo,wmuwmmnéd@tw@wm. {NOTE: Registerad Agent signaturs requirsd whan relnsiating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 Mayee |- Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me oP W Delete nne DO Tl Change 3 Addition
NAME BANKS, NICHOLAS M. NAME Fepricisco papacdalic o
~ STREELADDRESS.| 44 0-E-BROWARD BLVD. - STE.A700 - —m - —— - B STREET a00RESS - [ { DT 3 — (L A A R P B pY - T o
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omv-s-2» | CORAL SPRINGS, FL 33078 oS NG RAIRER, T 3BoNT]
TITLE DST W Delete TITLE praw [Jchange 3 Addition
NAME ALDAY, G. LUIS NAME L8BHA HoYol
STREET ADDRESS | 2401 E. ATLANTIC BLVD., STE. 410 STREET ABDRESS || SR [AASY TN o V- A OAML.Q AY 'B-D\f
onY-5-2¢ | POMPANO BEACH, FL 33062 s e\ panads, Bi. 33eb )
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CITY-ST-ZIP CITY-ST-2IP
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12. | nereby certify that the information supplied with ihjis filin g doas not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial reporSiriizand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cor pOthlOﬂ or the recever g ﬁ 3 exacute this repoﬂ as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daylams Prooe #
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