FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O7000005408 SN 04-23-2008 90028 015 ****61 25

1. Entity Name
MONROE IV BUILDING "C" CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address v
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE 350 )
MAITLAND, F L3275-1 MAITLAND, "F L3275-1 ’
R T ICEHARC IO R
P O EoX Q40877
Suile, Apt. #, atc. Suite, Apt. #, elc. 04022008 Chg-NP CR2E037 {12/06)
Cily & State City & State 4. FE|Number Applied For
PIBTLAND, FL Qb -030(404.
Zip Couniry BZIDZ.—7O| 4 Couniry 5. Cenificate of Status Desired | ?i'zgufi‘f::ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OSWALD & OSWALD, P.L.

ATTN: KENNETHF QSWALD, ESQ Street Address (P.O. Box Number is Not Acceplable)
222 S WESTMONTE DRIVE, SUITE 210

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

8. The above named antity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped o prnted name of registered agenl and title f apehcable {NOTE: Regstered Agenl s0nalure required when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PC 1 pelele TITLE [ Change [ Addition
NAME SCHIEFERDECKER, HOWARD NAME
STREET ADDRESS [ 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CIiY-S1- 0P MAITLAND, FL 32751 CITY-ST- 219
LE VPD O Delete TITLE [ change  [] Addition
NAME LIVINGSTON, GEQRGE D NAME
STREET ADDAESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
CITY-SI-2IP MAITLAND, FL 32751 CcITY-S1-217
TITLE STD O Detete TITLE [ Change [ Axdition
NAME LONGSTAFF, G GEOFFREY NAME
STREET ADCAESS | 2200 LUCIEN WAY, SUITE 350 STREET ADORESS
CITY-ST1-21P MAITLAND, FL 32751 CITY-57-2IP
TITLE O etz TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST- 2P CITY-ST-21P
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE [ Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-3T-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true r:u'ncc'i1 accurate and that my signalure shall have the same legal effect as if made under gath:; that | am an olficer or director
of the corporation or lhe receiver or trustee empowsred 10 execute this report as required by Chapler 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed. or on an atlachment with an address, with all other like empowarad.

SIGNATURE: _ 22 .2 tnunrio el acex #agﬁ/as (401023213}

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




