2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT #NO07000005386
MONROE 1V BUILDING *B' CONDOMINIUM
ASSOCIATION, INC

04-23-2008 90028 016 ****6] .25

Principal Place of Business

2200 LUCIEN WAY, SUTTE 350
MAITLAND, FL 32751

Mailing Address
2200 LUCIEN

2. Principal Place of Business - No P.O. Box # 3. Mgjling Address

O 80X a40 &7

L

MR RN

Suile, Apl, #, elc. Suite, Apt. #, etc.

04022008

Chg-NP CR2E037 {12/06)
City & State City & State 4. FE! Number Applied For
MAMAND, FL 26-030(361
Zi 2Zi it
P Country % 2-7q LL Couriry 5. Certificate of Status Desired ad $8.75 A_ddmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OSWALD, KENNETH F ESQ.
222 8. WESTMONTE DR, SUITE 210
ALTAMONTE SPRINGS, FL 32714

Streal Address (P.O. Box Number is Not Acceplabls)

City

FL {t Zip Code

8. The above named entity submils this statement tor the purpose of changing its registerad office or registered ageni, or both, in the State of Florida. 1 am lamiliar with, and accept

\he obligations of registered agent.

SIGNATURE

Signature. typad or pnnled name ol regstered agent and tita  apphcable.

(NOTE: Regisizred Agenl signalure requirgd whan rensialng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE [ Change [ Addition
NAME SCHIEFERDECKER, HOWARD NAME

SIREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 SIREET ADDRESS

CIry-SI1- 20 MAITLAND, FL 32751 ciy-S1-ap

LE vD [ Delete TITLE [J Change [ Addition
NAME LIVINGSTON, GECRGE D NAME

STREET AODRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADCRESS

CHTY-S7-21P MAITLAND, FLL 32751 CiTY-§1-2P

1LE STD O oelete TILE O Change [ Addition
HAME LONGSTAFF, G. GEOFFREY NAME

STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 SIREET ADDRESS

ciry-Si-zip MAITLAND, FL 32731 Ciy-s1-2p

I0TLE O Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CIY.-ST-2IP

1ITLE [ Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-S1-21P CITY-51-21P

TITLE O oelete TIILE [ Change {3 Aadition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP ciIY-SI-2p

12. | hereby certify that the inlormalion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; thal § am an officer or director
of the corporation cr tha receiver of trustae empowerad to execute this report as requirad by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an ailachment with an addrg

SIGNATURE: _= .

k!l other like empowerad.

NorumnYiyr s EXSVivtcier

(4N 10L-212)

SIGNATURE AND TYFED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

alio Jog
bate

Déytame Phone »




