FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000001996 ; 03-02-2007 90013 040 ****61 25

1. Entity Name

SAN MESSINA COVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address i
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01292007 No Chg-NP CR2EQ37 {4/06}
Do NOT WR'TE ‘N TH lS SPAC E 4. FE| Number Applied For
20-2480915 Not Applicable

= $8.75 Additional

5. Certificats of Status Desired Fee Required

6, Namep and Address of Current Registered Agent

?SII;;ESS.?EbEh?\CL)‘ﬁEW%.,”ISUITE 306 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registered agent anc bile it apphicable. {MOTE: Aegisiared Agenl signature required when renglatng) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WILLS, DEBORAH

STREET ADDRESS | 2840 UNIVERSITY DR
CITY-§7-21P CORAL SPRINGS, FL 33065

TINE vD

NAME PAIGO, RANDY

STREET ADDRESS | 2840 UNIVERSITY DR
CITY-5T-2IP CORAL SPRINGS, FL 33065

TITLE STD
NAME GUILLOTTE, JOSEPH

STREET ADDRESS | 2840 UNIVERSITY DR
CITY- S3-21P CORAL SPRINGS, FL 33065 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

42, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal affect as if made undsr oath; that | am an officer or diractor
of the corporation or the recajver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.

/{M 730/07 95U~ )55 ] 7 75—

BIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytme Pnone

SIGNATURE:




