2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # NO0000000170

1. Entity Name

THE VILLAGES OF SAN MATEO MAINTENANCE
ASSOCIATION, INC.

01-31-2008 90023 002 ****61.25

Mailing Address
18001 OLD CULTER ROAD,
PALMETTO BAY, FL 33157

Principal Place of Business
18001 QLD CULTER ROAD, #509
PALMETTO BAY, FL 33157

LIELED

#509

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Jan 31, 2008 8:00 am

Suite, Apt_ #, e1c I‘TE_ 51[ Sulle, Apt. #, gic. éU-lTE 5 ll 01042008 cpg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0982595 MNot Applicable
“p Couniry Zip Couniry 5. Certificale of Staius Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUGH, DAVID
1900 NORTH COMMERCE PARKWAY
WESTON, FL 333286

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this statfement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped or prmted name of regrstered agent and titke if appheabie,

(NOTE: Registered Agent signature requyed when rensating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Eleclion Campaign Financing
Trust Fund Coniribution,

$500 May Be

Added {o Feas

" Florida Department of'State ..

Make.check payable to’: - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE 5D O Delete TILE O change  [J Addition
NAME 'Rm S{Y\HL NAME

STREETADDRESS | 2223 PASADENA WAY STREET ADDRESS

CITY-5T-219 WESTON, FL 33327 CITY- ST 2P

T 1D 3 Celete TILE {JChange [ Agdition
NAME MC DONALD, BERNADETTE NAME

STREETADDRESS | 2177 ENSENDA TERR STREET ADDRESS

CiTy-ST-29 WESTON, FL 33327 GIY-ST-ZIP

THILE PD Delele TILE [ Change Adition
e . i;l QD’\L(D)(LE NAME =
STREETADDRESS | BAS2ZENSENADA TERR 2245 pOSGdf(\Q /a4 STREET ADDRESS

CiTy-S1-219 WESTONTFL 33327 We S'}‘D A »pL %’3%1 CITY-81-29

TTLE [ oetere ITLE [ Change  [J Acavion
NAME NAME

STREET ADDRESS STREET ADORESS

cily-sT-2P CIiY-51-2iP

WILE ] pelete THLE O crange (] Aogition
MNAME MAME :

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-8T-2P

TILE [ Delete TITLE [ Change [ Aacition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify 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; tha: | am an officer or gireclor

of the corporation or the receiver or irustee empowered to exacute this repoit as tecuired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea. or on an aftachment with an address, with all other lixe empowered.

SIGNATURE: B8040 brQacaed Pernacete Mehnald 1-13-08 259 347-099

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 04

IRECTOR Date Daytirme Fhone #

r



