SeE ATACMED L\ST

o 7 | FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N38556 04-16-2007 90328 019 ****5] 25
1. Entity Name

PATIO HOMES AT MONTEREY LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address T
9780 SW 216TH STREET C/0 THE CONTINENTAL GROUP o :
MIAMI, FL 33190 U8 11981 SW 144 CT STE 201 o o

MIAM FL 33186  US

2, Principal Place of Business - Na F.O. Box # 3. Mailing Address ‘ ||IH|I‘ III ]“l”lm |H|‘ |Hll Im "

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Api etc Suite, Apt, #, etc 01022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0268000 Not Applicable
Fil Count Zi Count iti
P ountry * ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required .
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAIGE, ROBERT E
9500 S. DADELAND BLVD #550 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33156

City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Slgnature, lyped or printed nama of registerad agant and tte it applicable. (NOTE Ragestared Aganl signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE PD XDQ[B[B Tine £D [ change  #lddiion
NAME GREENFIELD, HENRY NaME LA TOLEDD, “EALA
STREET ADORESS [-57PR0-BWW-R-GFHHSTREET see oRess | $OOE  SW 214 Lwe
av-szP | MIAMI FL 98150 51 2] av-stze | paamy L 33189
TITLE VPD O elete TITLE P ﬁChanga [ Addition
NAME COSENTING, ARMANDO NAME s SENTIND  AQMAK DO
STREET ADDRESS | 9780 SW 216 ST sETAOESS [P IR O Sw) e ST
oTY-St-ZP | MIAMI, FL=83198- 22 0 g avsze | Pea AL EA- 33130
TITLE D 'qD te TITLE VPD > _*Chanue [ Agdition
WAE | SLUTZ, JULIA . NAME SiATZ AU
STREET ADDRESS | 6780 SW 216 ST. STREET ADORESS | @7 @) S\ ST
Ov-sT-2P | MIAMI, FL 98466 \ cy-§t-2p PALAAM | - ]
me 5 @ e TD - O change R Addition
NAME TOKOS, ERIK NAME nELMAaN, maTTREW
STREET ADDRESS | 9780 SW 2165T SRETAORESS |F2ZAY Sw) 2 S TER,
CITY-51-2P MIAMI, FL 33180 TY-$1- 2P ~evaml | B 33185
Tme D Gm? e T D - [ Change  wS&eAddition
NAME GREENFIELD, HENRY NAME Be PEL\ER , TOSE
STREET ADDRESS | B780 SW 216ST SRETAOORESS | YD Sl 215 TR
Y-S | MIAMI, FL 33190 ., P | WA L PL SZED
TITLE D Cr)m]g e o] i 3 change -ﬂddmon
NAME ANDRY, ROBERT NawE N CEX RN, CAZLTOR]
STREET ADORESS | 9780 SW 216ST smemooness | 21523 Sw 0 OVvE
em-si-2p | MIAMI, FL 33190 ov-s-2e AVAMY Bl 33139

12. | hereby ceni‘fg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutesﬁ further certity that the information
indicated on this repori 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
d to execute this report as rec?ad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or 8lock 11if

of the corporation or the receiver or trustee empo
changed, or on an attach t with an address Aith Al other like empowered.
SIGNATURE: &m il e 4-11-07  3af-232-0334

" SIGNATURE ANY T'(}ﬁ) oR /HINTED NAME oyé:sjma OFFICER OR DIRECTOR Dale Daytma Phone 4




