2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT #N97000005442

1. Entity Name

MONTICELLO OWNERS ASSOCIATION, INC.

04-27-2007 90195 022 ****61.25

Principal Place of Business

Mailing Address

5522 NW 43 STREET 5522 NW 43 STREET ' q ““ 85 855

SUITE B SUITE B ~1u

GAINESVILLE, £t 32653 US GAINESVILLE, FL 32653 IS . )

e r—— RN MAHENC AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE| Number Applied For

59-3508053 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired L feaegfq Additional

£, Mama and Address of Current Reglsterad Agent

7. Nama and Addrass of Now Reglstarea Agont

LINDSEY, GLENDA

C/O BOSSHARDT PROPERTY MGT INC
5522-B NW 43 STREET

GAINESVILLE, FL 32653

Name

CARDL  MORALES

o

Strapt Addrass (P.O. Box Number is Not Acceptabls)
O BArHARH T LROPERTY HANBEENEN T T &

S8R~ AW 43 J7

NGA/K I E

Zip Code

FL | 352 2

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Q&LAQLNM:MJ

CARCL. 10/t LES

B A\%-0n

Signature, Typed of ainted name of registerad agent and tnie i appicable.

(NCTE- Registared Agent signature roquired when rainstating)

DATE

Filing Feeo is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Coniribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10

TVILE PD [ pekete TITLE NFD O Change {3 Aodiion
NAME IMPERY, JOD! NAME NATRAN SKOF

STREET ADDRESS | 5828 NW 33 AVENUE STEETAOORESS | & 20 W W 50 By 938

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP CA/WES Y LE F ol 606

TITLE TD O Delete 1 30 4 { change [ Ageition
NAME THARP, DAVID NAME OANID THARFP

STREET ADDRESS | 8901 ROBERTS RD smectovess | &P/ ROBERIS AL

o5 | ODESSA, FL 33556 owv-siie | AOESTA . AL 33556

T SD O pelate TLE ra o] - B Change [ Addition
NAME PECK, AMMON NAME AMIMON P&

stpeeT An0RESS | 346 NW 50 BLVD SIREETAOORESS | P SC N W SO0 FO.

ore-sT-7P | GAINESVILLE, FL 32607 ON-SLP|  BANESLE Fr, RO 7

TITLE 7 pejele TITLE Vs 7 [ thange [ Addition
NAME NAME ROBERCT NIECSEA

STREET ADDRESS STREETADDRESS | @ S~/ 0 N W 4 21

CITY-ST-2IP CiTY-S1-2IP éﬂ'//\’EJV/(J.E FL 3.2@7

e O Delete TE 7 ClcChange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-53-2Ip

TILE O pelete TITLE [C1Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P cIrY-51-2p

12. | heraby certify that the information supplied wilh this filin

Ihe does not quality for tha exemptions contained in Chapter 118, 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 lagal elfect as if macde under oath; that | am an officer or director
of the corporation or the recaiver or trustée empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

NENE

Dmpe 334»] E Tutett yloo]of (353)373-935¢

SIGNATURE:
i

}lcnn‘runs [

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

L

Date |

N

Daytime Prone &

ra



