FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N97000006029 01 12007 900 024 “ g1 25

1. Entity Name
MONACO ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
6767 N. WICKHAM RD PO BOX 410759
SUITE 213 MELBOURNE, FL 32941

MELBOURNE, FL 32940

T VARG

ite, Apt. #, etc. Suite, Apt, #, etc. 03042007 Chg-NP CR2EO37 (12/06)

City & State City & State 4, FEI Number Applied For
_ 42725&” T prd | TRk Al sy | 59-3484415 Not Applicable

ip Country “Zip Country - . $8.75 Additionat
\; W E ; ;, . M 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registarad Agent

ADVANCED PROPERTY MGMT INC %M_%MZLM
1978 ROCKLEDGE BLVD Street Address (P.0. Box Numberis Not Acceptable)
SUITE 106 %&L&éﬁa‘

ROCKLEDGE, FL 32955

/Cityﬁ __7..—- FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered oftfce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed of printed name of registered agent and tite & eppiicabie. (NOTE: Regi nature requited when mnsuting}- DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD Delete TME S 3 Change Addition
N SITTON, CHARLES o o s szxw_r g
STREEY ADORESS | 2904 MADERIA CIR STREET AODRESS | v 72 5 = 524,45’ /f?w\r D
cry-st-zp - [ MELBOURNE, FI. 32935 CIvY-ST- 2P Ay P ooy
TmE VP 0 peete THLE —2 3 Change Addiion
NAVE MORRISON, BILL Nave S L. v e, A
STREET ADDRESS | 2776 MADERIA CIRCLE SHETMIRESS | 2 0 23 220 NEAT 4 A Crc i
ov-s1-2¢ | MELBOURNE, FL 32935 CV-STW | PPy Ay P TFEPIE
e s (7 Deleie me 7 % ,?Change [ Addion
NAME Juss, Lou NAME
STREET ADORESS | 2793 MACERIA CIRLCE STREET ADDRESS
CITY-ST- 2 MELBOURNE, FL 32935 CY-ST-ZP
WIE [ Delete TILE ? [ Change ?Mdilion
N KA e & /gfi-:.;y
STREET ADDRESS SREMNES | /2 25 0 O " Peo s D
CATY-§T- 2P TY-81- 2P PR G e Ry
TME 1 Delste TTLE - [Cl¢change [ Addition
NAE NAME
STREEY ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-21p
e [ Oetete THLE [ Change [ Aadition
NAVE NAME
STREET ADDRESS STREET ABORESS
CTFY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment wit d with all other like empowered. \5._1/

SIGNATURE: A Zo7 M{g_/‘v.za%f

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




