FILED

- 2004 |=0|; .EESKLTR(:E%%I:‘%RATION Feb 19,2004 8:00 am
Secretary of State
1. Enlity Name
MONARCH LAKE ESTATES, INC.
Principal Place of Businass Mailing Address
DUNBAR, RONALD DUBNER, ANNETTE ' 54 0 08 1 1 1 :
1489 W. PALMETTO 7555 MANDARIN DR
BOCA RATON, FL 33486 US BOCA RATON, FL 33433 US :
s Ve VRS ER RN DRI
Sulle, AL #, otc. Sulle, Al #. etc. 01302004  Chg-P CR2EC34 (10/03)
i
Cily & State City & State 4. FEI Number Applied Far
65-0456583 Not Applicable
Zip - Country Zip Country 6. Certificate of Status Desirad 0 ?g.zgizﬁi:éﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B T T —— ——— . - —— — e Nameg i — == . - . = - e - S - — k

DUBNER, ANNETTE

7555 MANDARIN DR. Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

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

N

SIGNATURE .2 . , R
e v, Signalure; lyped of printec name of rgg-sigr?d ageql and title it appncalple. 7 (NQTE: Reg-slelen Agenl signature required when reinstating) ! i w e ¥ DATE | v
M i s - - - - LRI I ke e A e m- - e e . — L. ..
. .s1-»FILE NOWI!! FEE IS $150.00 9. Eleciion Campsign Finaricing | $5.00 May Be :
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. '~ - [ | Added io Fees \
" 1
P . r .
10. . OFFICERS AND DIRECTORS .. 11 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN.11;
TITLE PD [ Delete TITLE b T e s s e - ~[E]"Change—- [ Addition -
HAME DUBNER, ANNETTE NAME .. .- [t !
STREET ADDRESS | 7555 MANDARIN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-$1-2IP
TMLE sSD [ Delete TTLE O Change  [J Ac}d\lion
NAME DUBNER, BRADLEY A - NAME '
STREET ADDRESS | 10721 NW 19TH ST - STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 ' CITY-ST-2IP
TITLE — [ Dewte TTLE (3 Change [ Addition
NAME . o _ NAME
STREET ADDRESS ' - STREET ADORESS A e
CITY- ST-TIP CITY-ST-2IP i
TITLE~ ‘ ] Defete TITLE O crange 3 Addition
HAME ~ NAME .
STREET AUDRESS ) STREET ADDRESS
GIrY-Si-2P CY-ST-21P ,
WILE 1 Delgte TITLE [ change [T Addition
NAME HAME '
STREET ADDRESS . STREET ADIDRESS .
ory-sr-ze 4t T CITY-ST- 2P - D
ST SRR R L : _DOoeee T T DQNHNQE.T{;E Addition
NAME - - - iere ! NAME h T R
STREET ADDRESS | * ) Rk ) seErsooness | )
Y- sT. 2P o €N arvisrze NN ; o

12. | heraby certify that the information supplied with this filfng doas not gualify for the exemption stated in Section'119.07(3)(i), Floride Statutes. ! further cerlify that the ‘wnfornflal:ion. J
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes! and that my name appears'in Block 10 or Block-11 if

changed, or cn an a%wilh an address, with all other like empowered.
SIGNATURE: '*&o%«’ %...»Z—u—\ _

[ -SIGNATURE AND TYPED OR PRINTIONAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




