FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N94000006098 03-28-2008 90038 043 ****70.00

1. Entity Name
NEW MONROVIA COMMUNITY DEVELOPMENT
CORPORATION

Principal Place of Business Mailing Address l} UUJaLuve

/0 SYLVIA TAYLOR €/0 SYLViA TAYLOR .

5673 S.E. 47TH AVENUE 5673 S.E. 47TH AVENUE - ]

PORT SALERNO, FL 34997 . - -PORT SALERNO, FL 34997 R

e b GV EALER MGG R
5772 S.E. 47th Ave., | 5772 S5.E. 47th Ave.

Suite, fot. #, etc. Suite, Ap1. #, elc. 03062008 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FEI Number Appiied For
Port Salernc, FL Port Salerno, FL 65-0551284 Not Applicable
322 997 ﬁ%‘ﬂw 3 f I§ 97 l‘f " 5. Certificate of Status Desired X1 ?g'zg‘l‘;‘s;mﬁa'

6. Name and Address of Current Registered Agent 7. Name and Add of New R ,: d Agant
TAYLOR, SYLVIA "™ Gloria McHardy
B673 SE 4A7TH AVENUE Street Adgrass(R.0. Box Mumber is bigt Accaptabls)

PT. SALERNO, FL. 34997

5772 S.E. 47th Ave.
“Y  stuart, FLHQ@@%

8. The above named entity submits 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 regisjered agent.

%Ma) WCM 670!’1& /MCﬁ/ard}/ March 18, 2008

SIGNATURE _ X, y
Slqnhtuve‘ typad o printed name of regisiered agent and Wile il appbcable. y (NOTE: Registered Agent signature required when reinstaing) DATE
- _Filing Feo is 551_25 - 9. E-Iectior-m 7Campaign Financing $5.00 may Be Make check payable to
"Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . . QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE .DIs O Defcie e Vice President Olchange [ addition
NAME PATTON, ADRIENNE NAME Chandler Josie 34997
STREET ADDRESS | 5771 COLEE AVE ) STREFT ADDRESS .
on-st-zp | STUART, FL 34997 orvs.e | 4419 S.E. Hamilton Lane Stuart, FL
TLE D X7 Delee e Asst. becretary O Cange  [?Faddition
NAME DELANCY, GAILYA NAME . J
! L ria 34997
STREET ADDRESS | 5744 SE 47TH AVENUE STREET ADDRESS Cheryl Longo
onv-s-zp | STUART, FL 34997 CITY-ST-21P 5754 S.E, 47th Ave. Stuart, FL
e D 7 Detete TMLE Parliamentarian (3 Change X Addition
NAME CLARK, ERNESTINE NAME ) 34997
STREETADDRESS | 5659 S.E. 44TH AVE. smaraoress | haRonda Gray i
cr-s-zP | PORT SALERNO, FL CITY-ST-2P 5653 S.E. Mercedes Ave. Stuart, FL
TITLE PD [ pelete it3 [ Change [ Addition
NAME MCHARDY, GLORIA NAME
STREET ADDRESS | 5772 SE 47TH AVENUE STAEET ADDRESS
CITY-ST-2IP PORT SALERNO, FL 34997 CiTY-SI-21P
TILE D I:ﬁ)elele 19LE [ Change  [] Addition
NAME :I'_AY!.QR, S’Y’LVIA ) . MAME - - - e
TSTREET ADDRESS | 5673 SE 47TH AVE . STREET ADDRESS
CITY-St-2P STUART, FL 34997 CiTy-S1-2P
THE D Kociete THLE [C)Change  [J Addition
NAME MINNIS, LEROY HEME
STREET ADDRESS | 5772 SE WESLEY AVE STREET ADDRESS
CiTY-ST-21P STUART, FL 34997 CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statnes. i 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 eflect as it made under oath; that | am an officer of director
of $he corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment with an ad'c!ress, with all other like empowered. ‘
G/m-—m /{%l‘d\/ March 18, 2008 (772) 28746327
M / Dala

SIGNATURE:
] IGNATURE AND TYPED OR PRINTED MAME OF SIGN| OFFICER OR DIRECTCR Daylsne Phone #

V ¥



