2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N99000000697

1. Entity Name

MONTREUX HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-29-2007 90021 011 ****61.25

Principal Place of Business Mailing Agdress

40044390

SHEFOARHELD- -P-0-BO¥2668—
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~Juite, Apt. #, . Suite, Apt. #. tt.'i i 02202007 Chg-NP CR2E037 (12/06)
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City & State Ci State 4. FEI Number Applied For
am ba_, " FLJ NNDA 4 F LJ 59-3580114 Not Applicable
Zip ! ’ Couniry Zip ] ” Country 5, Certificate of Status Desired O $8.75 additional
’\33 Ql % ’)A_ASA ,_335 \% TS A Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
, "" BECKER & POLIAKOFF, P.A.
Street Address (P.0. Box Number is Not Acceptable)
SUITFE29—
BRANDONFE335 T 24017 WEST BAY DRIVE, SUITE 414
°Y LARGO FL | 33%%0

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Qi s ol fo age 50
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DATE

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to

- Due by May 1, 2007 Trust Fund Coniribution. Addad to Fees Florida Department of State
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1¢
LIE:JEE \E')V':TSON ALISON Q P :»:;EE DP H o Xj e
STREET ADDRESS | 7517 DUNBRIDGE DR. STREET ADDRESS DERRICK ’ MARY
CAY-5T-2P | ODESSA, FL 33556 CITV-§1-28 7627 DUNBRIDGE DR.
TINLE DST 9 Delete TITLE UUEGLSA, TL 33500 [J Change )P Addilion
NAME NOZARI, PAM NANE VPD
STREET ADDRESS | 19120 LARCHMONT DR. sweersooness | SEKELY, BARBARA
CHY-57-2P ODESSA, FL. 33556 CiTy- §T-2IP 7619 DUNBRIDGE DR.
TITLE DvP B Oelete TITLE ODESSA, FL 33556 [] Change £ Addition
NAME FISHER, MIKE NAME STD
STREET ADBRESS 1 19119 LARCHMONT DR ThERALRES . NQOZARI, PAM
CITY-8T-2P ODESSA, FL 33556 Ciry-s1-2p 19120 LARCHMONT NR
THLE 3 delete TITLE ODESSA, FL 3 3556 [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZIP Ciy-§1-2IP
TMLE [ Delere THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-51-7P CITY-$T-21P
TLE 7 Delete TITEE [ change  [] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP " CITY-S1-21P

12. I hereby certify that the information supplied with this fi
indicated on this report or supplemental repon is true
of the corporation or the receiver or empowere:
changed. or on an atachmeant wj drass, with

SIGNATURE:

does not qualily for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 111t
ther like empowered.
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/smﬂune AND 'rvpzn/bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

al.
Date] Daytime Fhory A




