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FILED

[, "= .
< 2007 NOT-FOR-PROFIT GORPORATION ng 07, 2007f8é00 am
DOCUMENT # N98000000220 02-07-2007 90034 015 ****78.75
1. Entity Nama
MARIPOSA AT MONARCH LAKES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0 0 1 0 3 12
THE CONTINENTAL GROUP THE CONTINENTAL GROUP g
3000 N. 28TH TERRACE 3000 N. 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass Hlll”lml llm m“ IM |Im Il‘" ||l“ "“l ||H| ”I‘l l\l“ ||Mm I’ ‘m
Suite, Apt. #, etC. Suite, Apt. #, etc. 01182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0915864 Not Applicable
a Country Zp Country 5. Certilicate ol Stalus Desired $8.75 Additional ——
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAKALAR & EICHNER P.A.
150 SOUTH PINE ISLAND RQAD Streal Address (P.O. Box Number is Not Acceplable)
#504
PLANTATION, FL 33324
City FL | Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and title 4 applcable {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ belete LE l;{P mhanga 7 Addition
NAME DELGADO, OSMEL NANE Delgads, OSMe L
STREET ADDRESS | 2605 SW 133 AVE. STREET ADDRESS | Z), c, o St ! 33 nve
CiTY-ST-ZiP MIRAMAR, FL 33027 CITY-ST-2IF N a\_M“f,‘ FL 33097
TITLE v O Detete TILE hange [} Addition
NAME HOPWOOD, NANCY NAME Hopwwd J NCMC?’ 5T
STREET ADDRESS | 13388 SW 28 ST. STREET ADDRESS | | B B pol V)
CiTY-ST-71P MIRAMAR, FL 33027 S-SR | p) e avaal FL 331’&7
e T [ Delete” THLE T . [ Change [ Addition
NAME VASQUEZ, ANNA NAME
STREET ADDRESS | 13369 SW 28 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-§7-2IF
T7LE s O petete TILE [ change [ Addition
NAME POTIER, LOWELL NAME
STREET ADDRESS | 2737 SW 133 AVE, STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
IME D O3 Detele ME Ochange [ Addition
HAME ACKERMAN, RUDY NAME
STREET ADORESS | 13318 SW 28 ST. STREET ADDRESS
CITY-$T-21p MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rdiort or supplemental report is true and accurate and te my signature shali have the same legal effect as if made undar cath: that | am an officer or diractor
of the corparation dr the recaiver or ruslee empowerad lo execute this repdW as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an AitAchmant with an address, with # othar iike emp -\ d
_SIGNATURE: S\ ANy .%~ re MWW
T TURE Date Daytine Phone #

v TY‘EDM PRINTED NAME %SIGNING OFFICER-QR DIRECTOR
T




