NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary of Sate
OIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Name

MONACO ESTATES PROPERTY OWNERS ASSOCIATION, INC.

(DT L

Principal Place of Business ’ Mailing Address
4474 WOODFIELD BLVD 4474 WOODFIELD BLVD
BOCA RATON FL 3344 BOCA RATON FL 33434
us us
3. Date Incorporated or Qualified 3a. Date of Last Hepont
05/08/1989 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650119352 Nat Applicabie
ite, Apl. #, elc. Suite, Apt. #, etc. i
Sute, Ap uite. Ax 5. Cerlificale of Status Desred O $875 Adc#honal
22 ?ﬂ Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
E] EI Trust Fund Contrbution t] Added 1o Fees
2ip Country | Zp Country 8. This corporation has liabfity for intangible tax under s, 198.032,
24 El 29] ?;D] Florida Statutes [ Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JACOBSOHN- HAROLD B. B2| Svrect Adciress {P.O. Box Number is Not Acceptable)
4474 WOODFIELD BLVD.
BOCA RATON FL 33434 83
84| Ciy FL asl Zip Cade

11. Pursuant 1o lhe provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bioth, in the Stale of Florida. Such change was adtnorized by the carparation's board of direclors. | hereby accept the appointment as registerec agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e . e e
St atlurts, tyboed o0 Pl anie O egrateres @ | ard L g pindene INOTE- Rlogishied Agont signaturs réprsd wh or rorislutng DATE

12 OFFICERS AND DIRECTORS 13. ADCITIONS‘CHANGES TG OFFIGERS AND DIREGIONS IN 12

Tt PD [CIDELETE 11 TI0LE [ Change [ Addition

NAME JACOBSOHN, RALPH 12 HAME

szer apress | 3030 HAMPTON PLACE 13 STREET ADDRESS

Gy -51-2P BOCA RATON FL {4 CITY-§1-71P

ML VST CIDELERE 21 TI0LE M change  [J Additon

RAME JACOBSOHN, HAROLD 22 NAME

staeer anoness | 4474 WOODFIELD BLVD. 23 STREET ADDRESS

iy si-ae BOCA RATON FL 2 40ITY ST 7P

M€ D [CIOELETE 3UTILE [IChange [ Adaition

NANE JACOBSOHN, HAROLD 312 NAME

sineel anoress | 4474 WOODFIELD BLVD. 33 STRELT ADDRESS

CITY-SF-2IF BOCA RATON FL 34 CIY-ST-BP

TITLE D [CI0ELETE S1TITLE [OJChange ] Addition

KAME JACOBSOHN, BEATRIZ 4 2 NAME

sreeraconess ¢ 4474 WOODFIELD BLVD. 43 STREET ADDRESS

Ty -ST- 2P BOCA RATON FL faconvsrae

TITLE [ IDELETE 51T1/ILE cChange [ Addition

NAME 52 NAME

SIREET ADDFESS 54 STHEE[ ADDRESS

CTY-ST- 26 54 CITY-57-21P

TTLE [CI0ELETE 81 10LF Clchange  [] Addition

NAME £2 NAME

SIREET ADDRESS § 3 STREET ADORESS

Ciry - SE-2ie { \ £.4 CITY-ST-2F

14. | do hereby cenify that the infol
certify that the information indi
oath: that | am an officer or dirdg:
appears in Biock 12 or Block

tion suppled with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further

on this annual repert of suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
r of the corporation or the receiver Or trustes empowered 1o execute this report as required by Chapter 817, Florida Stalutes, and that my name
hangedf or on an attachment with a adc@ss

Dastnie Prne k

sionature: WG o WROZR G ) Ve R \h%ﬂqq"l T

CR2E037 (12/95)



