. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N34174 03-12-2007 90373 010 ****5]1 25

1. Entity Name

MONTARA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address quuw =

11784 W SAMPLE RD 11784 W SAMPLE RD

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US

T T T AR ECER SRR
Suite, Apt. #, etc. ) Suite, Apt. #, g1c. 02142007 Chg-NP CRZE037 (12/06)
City & Stale R -. City & State 4. FEI Number T Applied For

) 65-0192179 [ Not Applicabie
Zp E Country ap Couniry 5. Certificate of Status Desired | fi'zesqﬁ?fé"m'
€. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED COMMUNITY MGMT CORP

11784 W SAMPLERD - Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entity submils 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 ageqt.

SIGNATURE

Slgnaturs. typed of printed name o ngmleven agent and e U applicable {NOTE. Regisiered Agent signatirg 1equired when reinslatingy DATE

Filing Fee is 561.25 9. Election Campaign Financing 55'00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 3 Delete TITLE [ Crange ] Addition
NAME ABBADINI, RENC NAME
STREET ADDRESS | 6856 MONTARA DR STREET ADDRESS
CITY-Si-2iP MARGATE, FL 33063 CITY-ST-2IP
TITLE 1D O Delete T7LE {1 Change ] Addition
NAME DEAN, JERRY NAME
STREET ADDRESS | 6999 CAMDEN CT STREET ACCRESS
CITY-ST-2IP MARGATE, FL 33063 Ciry-ST-21p
TITLE VPD 1 Delete TITLE [ change [ Addition
NAME LEKUTIS, CRAIG NAME
STRLET ADDRESS | 6969 CAMDEN CT STREET ADDRESS ]7/ A £
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP /? !/
TTLE D Delate TLE b [ Change ddilion
NAME GROSS. ED X M @, aldaya Yo, l?.ancﬁ E
STREET ADDRESS | 6979 CHRLESTON CT. STAEET ADDRESS [ 6 G113 Co | uLm b e Mo (‘(‘
CITY-S1-2P MARGATE, FL 33063 s cmr-sr-zy YW F L 2 30@3
T sD O Delete m 0 7 [l Charce 3 Additicn
NAME CALDARARO, RANDY ME
STAFET ADDRESS | 6973 COLUMBIA CT. L STReET ADORESS %M
ciry-sr-2p MARGATE FL 33083 Ci-S1-2F 4

P

e O] Deete me 4 O] Change  E=Addition
NAME /‘\/é - Agl <. L~
STREET ADDRESS | 3 OB mo romy Qi V€ SIREET ADDRESS
CITY-ST- 2P IargaFe J-/ 33063 oITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an agidress, with all other like empowered. 3 5_ q\S—V’ 32 Vé-éS‘E’_S’
SIGNATURE: ) 07

SIGNATURE lilo TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




