FILED

Mar 19, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

03-19-2008 90026 022 ****£9 90
DOCUMENT #N19157
1. Entity Name
MUNNE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Adaress q 0 0 q 9 1 b ‘
14629 SW 104TH STREET 14629 SW 104TH STREET
BOX 405 BOX 405
MIAME, FL 33186 MIAMI, FL 33186
S S | U ERUATRIRDR MM ETERLD
Suite, ApL #, alc. Suite, ApL #, siC. 01262008  Cng NP CR2ED37 (12/06)
City & Stats City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Z"? Couniry 5. Certificate of Status Desired Fg';gn‘;‘sg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

- Name

GOMEZ, LUIS O

144741 SW96 TR Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL 1 Zip Code

8. The above named entijy submils this siatement for the purpase cf changing its registerad oflice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the ebligations of regigtered agent.
(/ foutes, pﬁé{/ﬁf

SIgM’m o prnted naﬁol registered agent and lithe i appécapie. {NOTE: Registered Agent sginature required when reinstating} /DATE
1

Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be - Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [l Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TITLE - [3 Change [ Addition
NAME GOMEZ, LUISO NAME
STREET ADDRESS | 14471 SW 96 TR STREET ADDRESS
CITY-ST-21P MIAME, FL 33186 CITY-S1-2IP
TITLE VvTD [ Detete TiLE [1Change (] Addition
NAMIE MARIAN, C. JANE NAME
STREET ADDRESS | 14483 SWH6 TR STREET ADORESS
CITY-5T-2ZIP MIAML, FL 33186 LITY-ST-71P
TILE TD O Detete HILE [ Change [ Addition
NAME ABAY, SONIA M NAME
STREET ADDRESS | 14518 SWO6 TR STREET ADDHESS
CITY-ST-21P MIAMI, FL 33186 CITY-SI-2IF
TITLE S O Delete TITLE [ Change [ Addition
NAME MENZIES, ANA HAME
STREET ADDRESS | 14507 SW 96 TR STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33186 CIFY-S1-21P
TITLE 1 Detete TLE [ thange [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE (] Detele TIILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CIrY-SI-2IP

12. ( hareby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemgntal report is trus and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivamof trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biack 11if
changed, or on an altachmenifwttf an address, with all other like empowered.

SIGNATURE: oule 0:’;/05; /0! 186-%87- 5%

AND TYPED oaf}m‘rsn NAME OF SIGKING OFFICER OR DIRECTOR Date Daytene Phone #




