[

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N05000001996

1. Entity Nama
SAN MESSINA COVE COMMUNITY ASSOCIATION, INC.

03-16-2006 90236 027 ****51 .25

4’0 Principal Place of Business Mailing Address
28¥1| 2852 UNIVERSITY DR. QS 4D 5852 UNIVERSITY DR,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s AR ERAA TR RO
Suite, Apt. #, elc. Suite, Apt. #. 8lc. 02232006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number - Applied For
(Vi ;’ffo ?/_5 Not Applicable
Zp Couniry Zip Ceunlry 5. Certiicate of Status Desired a |§e8e.gasq :;?:Jﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Narme
GILLESPIE, R. BOWEN 1l
1515 §. FEDERAL HWY., SUITE 306 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

8. Tha above name;g entity submits thig statement for the purpose of changing its registered offica or
the obligations of-registared agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable {NOTE: Registered Agant signature requirted when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by M}ay 1, 2006 Trust Fund Contributicn. Added 1o Fess Flerida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD * ' [ Delete TITLE [P4.Change [ Addition
HAME WILLS, DEBORAH NAME .
STREET ADDRESS |-2892 UNIVERSITY DR. siveeT sooress | 3 BUHO
cIny-5i-21P CORAL SPRINGS, FL 33065 ciTY-ST-2IP
TE VD ST 0O pelete TITLE B8 Change [ Addition
NAME PAIGQ, RANDY HAME
STREET ADDRESS [~282 UNIVERSITY DR. steeeraonress | 28 S0
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
e STD ] petete THLE 7 Change [ Acdiilion
NAME GUILLOTTE, JOSEPH NAME
STREET ADDRESS | 2888 UNIVERSITY DR. STREET ADDRESS -7-:? ‘/0
CITY-ST-Z1P CORAL SPRINGS, FL 33085 CITY-51-21P
T (1 Dalete TMLE [Jchangs  [J Acdilion
NAME NAME
STREET ADGRESS STREET ADDRESS
Cliy-S1-2P Iy -51-2iP
TITLE [ peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P ) CITY-S1-2P
TITLE T pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

t with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Flogid a Statutes. | further centify that the inforration
indicatad on this report er supplernental report is true and accurate and that my signature shall have the same legal eftact as if mada under oath; that L am an officer or director
of tha corpaoration or the recgiver or rustes ampowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G5 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(it OeroRAY Wiees _2[x3[o6 _ Jssoi175

Date Dayuna Prans #




