2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N97000005442

1. Entity Name
MONTICELLO OWNERS ASSOCIATION, INC.

05-01-2008 90236 044 ****6] 25

Principal Place of Business Mailing Address

5522 NW 43 STREET 5522 NW 43 STREET .
SUITEB SUITE B o
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653  US S
R TS T AR A A
Suite, Apt, #, eic. Suila, Apt. 4, atc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & Siata 4. FEI Number Applied For
59-3508053 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O ’ise‘ggl l‘:f:;“ma'
6. Nama and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name ' ‘

MORALES, CAROL

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

GAINESVILLE, FL 32653

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligaiions of registered agent.

SIGNATURE

Signature, typed or pnted name of registered agenl andi titie d appicable.

(NOTE: Regstered Agent signature required whan renstating) DATE

Fillng Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TriLE [JChange [ Addition
NAME IMPERL, JODI HAME

STREET ADCRESS | 58928 NW 33 AVENUE STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP

INLE sD 3 Delete TITLE [ Change [ Addition
NAME THARP, DAVID NAME

STREETADDRESS | 8901 ROBERTS RD STREET ADORESS

CHTY-8T-2IP ODESSA, FL 33556 CITY-ST-2IP

TMLE 1D ' O oetete TILE [Jchange ] Addilion
NAME "| PECK, AMMOCH WAME

STREETADDRESS | 346 NW 50 BLVD STREET ADDRESS

CIFy-ST-2P GAINESVILLE, FL 32607 CiTY-S1-2P

TieE vD [ petste TILE O change [ Aadition
NAME SKOP, NATHAN NAME

STREET ADDRESS | 420 N.W. 50 BLVD #38 STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32606 CITY-5T-2P

TmLE D {7 Detete TILE [ Change {7 Addilion
NAME NIELSEN, ROBERT NAME

STREET ADDRESS | 6510 NW 44 PL STREET ADDRESS

CITY-5T- 7P GAINESVILLE, FL 32607 CITY-$1-2P

e O petete TITE O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-51-7P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or lrustea empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, wjth all other like empowered
Ao T TS e Tate e

SIGNATURE:

No-DBROR RS ANZ RIS

/ SIG’TURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREd’OR

Dats Caytme Phone #




