2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N50470 i 05-04-2004 90159 050 ****70.00
1. Entity Name
RO-MONT SOUTH CONDOMINIUM "N " INC.
Principal Place of Business Maiting Address
135 NE 202 TERRACE 135 NE 202 TERRACE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e g ACITUIAW ARt IR IR
Wby NE 20p AVE
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State Cny & State 4. FEI Number Applied For
| ) @‘A@éﬂs rl/ 59-1499069 Not Appiicable
ZIp Country ,5—51.—’ 4 U"E)y A 5. Certificate of Status Desired )2 gg'gesq Adational
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RO-MONT SCUTH EXECUTIVE COUNCIL

20314 NE 2ND AVENUE Street Address (P.O. Box Number is Not Accaptable)
N MIAMI BEACH, FL 33179

City FL \ Zip Gode

8. The above named entity subm\ls this staternent tor the purpose of changing ks registered office or registered agent, or both, in the Statg of Florida. | am famifiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and tille if applicable {NOTE: Registerad Agert signaiure required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie 1o
Due by May 1, 2004 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Delete TITLE [ Change [ Addltien
NAME HUNTER SCOTT, VICTORIA NAME
STREETADDRESS [ 135 NE 202 TERRACE, 18 STREET ADDRESS
CITY-5T-21P NORTH MIAMI BEACH, FL 33179 CiTy-8T-2IP
TILE STD O Delete TILE [} Change ] Addition
NAME DAVIS, SHIRLEY NAME
STREET ADDRESS | 135 NE 202 TERR N-7 STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33179 CITY-S1-2IP
TITLE PD [ petete TITLE [ Change [ Adgition
NANE RAMOS, GEORGINA NAME
STREET ADDRESS | 135 NE 202 TERRACE N-31 STREET ADDRESS
CITY-57-21P N MIAMI BEACH, FL CITY-51-21P
TILE SD O Delete TIE [ Change [ Addition
NAME FRANKLIN, KAY NAME
STREET ADDRESS | 135 NE 2ND 202 TERRACE #10 STREET ADDRESS
CITY-ST-2ZIP NORTH MIAMI BEACH, FL 33179 CITY-5T-2P
TIiLE 2VTD O Defete TITLE [ Change  [] Addition
NAME SMITH, DOROTHY NAME
STREET ADDRESS | 135 NE 202 TERR N-29 STREET ADDRESS
CIry-ST-2IP N MIAMI BEACH, FL 33179 CITY-ST-2IP
MLE D [ elete TILE I GChange [ Addition
NAME FAGAN, KAL NAME
STREET ADDRESS | 135 NE 202 TERR N-5 STREET ADDRESS
CIny-81-21p N MIAMI BEACH, FL 33179 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeng with an address, with all other like & wered.

s 4/0257&%?05453’9"’

IGNING GFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

SIGNATURE PED OR PRINTED N




