2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # N06676

1. Entity Name

MNTY CONDOMINIUM ASSOCIATION #3 INC.

ecretary of State

04-04-2007 90166 026 ****6] .25

Principal Place of Business

865 N.E. 209TH ST.
MIAMI, FL 33179-1254

Mailing Address

865 N.E. 209TH ST.
MIAMI, FL 33179-1254

DO NOT WRITE IN THIS SPACE

AT ARG

01082007 No Chg-NP

CRZE037 (4/08)

Applied For
Not Applicable

0 $8.75 Additional
Fee Required

4, FE| Number
59-2512406

5. Cerificate of Status Desired

6. Name and Address of Current Registored Agent

MOLNAR, MARY
865 N E 209TH STREET
MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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

Signature, yped of prnted name of 1egistered agent and utla il applhicabie

{NOTE: Registered Agent signature required when renstaung) DATE

Filing Fee is $61.25
Due by May 1, 2007

9, Eiection Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE P

| NAME SCHELLBACH, RICHARD
STREETADDRESS | BES N E 209TH ST #
CITy-St-2IP MIAMI, FL 33179
TITLE VP
NAME YILKA, TAVAREZ
STREET ADDRESS [ 865 NE 209TH ST
CITY-ST-ZIP MIAMI, FL 33179
TILE SIT
NAME ANNE, DAANE
STREET ADDRESS | 865 N E 209 ST
Ciry-S1-2P MIAMI, FL 33179
TITLE
NAME
STREET ADDRESS
CITY-$7-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cestity that the information supplied with this filin

of the corporation or 1

changed, or on an attaghment with 2 address, with all other like empowered.

SIGNATURE:

Z Al e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diractor
receiver or tiustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é/s’-’ﬁ/o 7 Sy b V-4

Dayume Phone #




