- FILE NOW: FILING FEE IS $61.25 FILED

NSV FLORIDA DEPARTMENT OF TATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 SN DIVISIS‘:G ;mcri):z::nows Secretary Of State
POCUMENT # N94000003502 (1)

Corporation Name

MONTAUCK HARBOR HOMEOWNERS ASSOCIATION, INC.

0

Principal Place of Buginags Malling Address
SUNSET POINT DRIVE 951 BROKEN SOUND PKWY 3. Date Incorporated or Qualified
WELLINGTON FL 33414 SUITE 250 4
BOCA RATON FL 30467 4. FEI Number Applied For
650670782 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 26] Fee Required
Sulte, Apl. #, etc. Sutte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
_2—3-' m [:] Yes |:| No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?5] ;l ;ﬂ Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Regisiered Agent
81 Name
COMMUNITY ASSOC. SVC. 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY
SUITE 250 8
BOCA RATON FL 33487 s e ST e

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of both, in the Siate of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appeintment as registered
agent. | arm familiar with, and accepl the obligations of, Sectlon §17.0503, Florida Statutes.

SIGNATURE Signature. typed or prinied name of regisiared agent and file K spplicable. {NQTE: Regisierad Agant signaiure required when rainstating) DATE

7. OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TiTLE PD A2 DELETE 1.1 TLE ({2 T change LA addition
NAME YUTER, RON 12 NAME TONY RANSETTA

staeet apoess | 52340 SUNSET PT DR. yastreey ooress [IAO59 SUNSET POINT LoMT

CaTy-ST1-20 WELLINGTON FL 33414 14 CITY-ST-21P 73, 3¢

TMLE SD LA DEETE 21TME D Change Addilion
HAME DIFIORE, CORA 22 NAME An WEMAL.

steeTADDRESS | 12340 SUNSET PT DR. 2as1heey aoovess |G 3 SUNSET PO LinE

CITY-§T- P WELLINGTON FL 33414 , 2.4 CITY-5T-2P WY 33‘(1¢

TITLE VPD A DELETE 31TME ” [ Change L addition
NAME EISNER, NEIL 32 NAME [g MA;QLQ,%

sweeT aoness | 12340 SUNSET PT DR. sasmeeravoness [MIGL SUAKET POINT BipeLe

orv-sr.ze | WELLINGTON FL 33414 soorv-stze WELINGTONM, [ 334Y

TiTLE [T oeETE 41TILE D [T Crenge [ Phddition
NAME 4,2 NAME '/D M No

STREET ADDRESS cxsmmeersooness A B SUNKET P07 LANE

CiTY-51-2P wer-stze |WELLINGTON, £ 33¥HY P

TNLE LI DELETE 5.4 TIMLE L] Change p’i\ddilion
e s2AE @7@% whAc2on

STREET ADORESS sasmeer aooress YA I3 SUNSET ForNT DRIVE

CTY- §1- 2P 5ACITY-3T-29 ELLIsTON. £ A3y

TME [J DeLETE 6.1 TLE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-51-29 8.4 CITY- ST-2P

14, | heraby certify that the information supplied with this filing does not quality for the exemplion stated In Section 119,07(3)(1), Florida Stetutes. | further certily that the information

indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receivar of trustee empowered to execute this repott ag required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 # ad, 2 on an attachment with an address.

SIGNATURE: Loy ¥y H-9— P

CR2E037 (10/97)




