I 2

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

N96000003838

MENTONE DEVELOPMENT OWNERS' ASSOCIATION,

INC.

05-01-2006 90439 011 ****61.25

Principal Place of Business

4020 SOUTHWEST 78TH STREET

GAINESVILLE, FL 32608

Maiting Address

GAINESVILLE, FL 32608

4020 SQUTHWEST 78TH STREET

AU

2. Principal Place of Business 3. Mailing Addrass
Po BeX 2
Suite, Apt. #, etc. Suite, Apt. #, stc. 01312006 Chg-NP CR2E03T (11/05)
City & State City & State 4, FEl Number Applied For
CandeSIiLLE | TR 59-3413328 Not Applicable
zip Country Zip ' Country N ] $8.75 Additonal
326 ! ALACHOA 5. Cenilicate of Staius Desired a Fee Rquired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Name

MEDINA |, JosE B, iR

MEDINA, JOSE E JR.
5330 SW91ST TERR.
GAINESVILLE, FL 32608

Streat Address {P.O. Box Number is Not Acceplable)
Al Suwd S15T Aoupp

City Zip Cod
I eringSY L e FLI '93‘2.-'ebe B

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, ryped or printed name of ragisterad agem and title # applicabie.

(NGTE: Regtered Agent signature requirad when reinstating)

DATE

Filing Fee is 5611.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP A Delete TITLE > DO thange £ Aodition
NAME BALTOZER, LISA NAME BMETY | WG TRL
STREET ADDRESS | 8127 SW 72ND PLACE STREETADDRESS | @0y Sw) &5 PAcE
orv-si-zP | GAINESVILLE, FL 32608 CITY-st-2 CANESYIWE T 32%0f
T DS A Delete i3 B O Change  [Kaddition
NAME COX, ROBERT NAME TRWALE ARA ) JAMES
STREE? ADDRESS | 7122 SW 84TH WAY SREETADDRESS | BIWL Sw2 o Th pupy L
orv-s1-2p | GAINESVILLE, FL 32608 CITY-ST-2F en WESVILLE T 3Uo0f
1LE o] W Delete TITLE Y [ Change ] Addition
NAME MCKINSEY, DEBORAH NAME oL | STERHRWME
SIREET ADDRESS | 7226 SW 86TH TERR. STREETADDRESS | R Sw) ™ LA
arv-sr-zp [ GAINESVILLE, FL 32608 crry-57-2ip CaJeESILLL 32uLc]
TITLE O Delete e Y [Tcrange  [Placdiion
NAME NabE CASTELLANY |, KENKTH
STREET ADDRESS STREETADDRESS | “Tvz—1 S\ B TERLACE
CITy-ST-2IP CITY-ST-2IP eAvESNvLLE L 22l
TITLE O peteta TILE o Ol change  [Kpadition
NAME NAME sTor e N MY
STREET ADORESS SRETADDRESS | Bip Swd T2 Pupce
CITY-ST- 2P G-ST2 | eandBSHLLE L 3208
TMLE 7] Delete TME o OJ Ghange  4SJ Acdition
NAME NAME P e TS (EL2ABETH
STREET ADDRESS STREETADDRESS | 66271 Swd B3 v°\ TEa RAet
CirY-s1-2P CITY-ST-ZIP eANTSNIUE T 372008

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am-an officer or director
of the corporaiion or the receiver or trustee empowered 10 6xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: L

SIG! AND TYFPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayume Phane ¥




