2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005442

1. Entity Name
MONTICELLO OWNERS ASSOCIATION INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90011 004 ****61 .25

Principal Place of Business

4400 NW 36TH AVE
GAINESVILLE FL 32606

Mailing Address
4400 NW 36TH AVE

SQINESVILLE FL 32606

4400 NW 36TH AVE .
GAINESVILLE FL 32606

L

us .

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/08)

City & State City & State 4, FEl Number - Applied For

B 59-3508053 Not Applicable
- — - 3
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 Additlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Name
TRIPPE, PAT

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 cbligations of registared agent.

Slgnature, yped of printad name of reqisterad agent and itls it enphcable

{NOTE. Regmsierad Agant signalura raquired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete ML [ change DS Addition
KAME LUDWIG, KIRK RAME N oloinaky , Welve<
STREET ADDRESS | 4946 NW 1ST PLACE STREET ADDRESS. |57 1‘3— P\GCJﬁ.
arv-sizp | GAINESVILLE FL 32607 s Logi ey \le, S PRECS7 :
TiILE D [ Delete TiLE D i Wctange [ Aatilion
NAvE THARP, DAVID NAME Thea, Do
siaeeT ApoRess | 4925 NW 1ST PLACE simeraomess [BA01 Rebecks 4
orv-s.ze | GAINESVILLE FL 32607 CHY ST 2P cde(ﬁa L 2R
S TS D e e ] Delete - B -TiLE - S ﬁ(:hangs [ Addltion
NAME IMPERI, JODY NAME 'Xm e
SIREET ADDAESS 5928 NW 33RD PLACE STREET ADDRESS g:rag Dmb@ Pue. .
civ-si-2p  |GAINESVILLE FL 32606 CITY-S7-2IP %\ nesinlle S‘(_‘ BULL A
e D 1 Delete it W change [ Addition
NAME DUNN, MATTEW NAME 'DLtn Ma’c\heu_)
STREET ADDRESS | 917 NW S0TH BLVD STREET ADDRESS S\"l Dl&) %L)‘ﬂ'b blud
cnv-sr.ze |GAINESVILLE FL 32607 OIY-SI-TP [emes nt@u;ﬂg <L '5;(067
D —
TITLE Delste TITLE [JChange ] Addition
NAME FURE, BROOKE ﬁ NAME
SiREeT apsREss | 4926 NW 18T PL STREET ADDRESS
CIY-S1-2P GAINESVILLE FL 32607 CITY-S1-ZP
THLE VP ] Detete TiLE [J ¢hange [ Addition
NAME FRITCH, KEITH HAME
stngeT aonsgss | 566 NW 50 BLVD STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32607 CITY-ST-7IF
12. | hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental reportis 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 corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with al other like empowsred.
: zlz2lo0 8 ( ) 373-8354¢
SIGNATURE: 5 — —5!9) 352)373-8

/sﬁsuwk AND TYFED’DH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




