FILED

~ 2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000001996 - 03-17-2008 90023 040 ***150.00

1: Entity Name

SAN MESSINA COVE COMMUNITY ASSOCIATION, INC.

Principal Place of Eusiness Mailing Address q “ 0 47 2 3b

! r

1515 SOUTH FEDERAL HIGHWAY #300 1515 SOUTH FEDERAL HIGHWAY #300

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Plzce of Business - 1 P.0Box # 3. Mailing Address — H"W“l” “ml”“ “m ||m m“ “H‘ “m ”m ‘l“l "H"unlm ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, atc. 01072008 Chg-NP " CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For

20-2480915 Not Applicable
& Country Zp Country §. Certificale of Status Desired [l 28’75 Add'ﬁonal .
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — . = - - - - Name - e = = e [ e T S -
GILLESPIE, R. BOWEN Il
1515 S. FEDERAL HWY ., SUITE 306 Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

City FL ] Zip Code

8. The above named entity submits atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligaticns of registered agefii.

Y | A8 ~1 . g
7 LW Faad BN 7 A 1T 1Tx
SIGNATURE v m _ 1]
Slgnature. typed or printed nal regisifred den[ and e i applicable. (NOTE: Registered Agent signatuse required when reingtating) v DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable lc;
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFiCE.RS ;AND DIRECTORS IN 10
PU -
TITLE ) PD Delele TITLE I:YChange ] Addition
NAME WILLS, DEBOCRAH M\ NAME MAIER, HANS-PETER
STREET ADDRESS | 2840 UNIVERSITY DR STREET ADDRESS KLENZESTRASSE 99
MUNICH, GERMANY, GR 80469
CITY-Si-21IP CORAL SPRINGS, FL 33065 / CITy-§7-2IP
HILE VD E‘Dglgle TITLE VPD gChange [ Addition
NAME PAIGO, RANDY NAME JAIS, WOLFGANG
STAEET ADDRESS | 2840 UNIVERSITY DR stoeeraooness | CLENZESTRASSE 99
arv-s2¢ | CORAL SPRINGS, FL 33065 ) Cir-87-2P MUNICH GERMANY, GR 80469
TITLE STD K{)ﬂe[g e Ve ﬂ Change [ Addition
NAME GUILLOTTE, JOSEPH NAME GILLESPIE, R. BOWEN
STREET ADDRESS | 2840 UNIVERSITY DR streeTanDress | 1515 S FEDERAL HWY #300
oy-st-2F [-CORAL SPRINGS, FL 33065 CITY-ST-2IP BOCARATON, FL— ~— - - o
TIME [ pelete TILE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TME [ Delsie TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-3T-2P CITY-ST-2P
THLE O Cetete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-219

12. | hereby certify that the informaticn suppifed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental §aport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or girector
of 1he corperation or the receiver or trust powered to execute this report as required by Chapter §17, Florida Statutes; and that my name apgears in Biock 10 or Biock 11 #f
changed, or on an attachment with an agiiress, with all other like empowered.

JALS 7 (4404 S (68575

SIGNATURE AND WDR VR‘-ED NAME OF SIGNING DFFICER OR DIRECTOR Y Date Daytime Phane #

SIGNATURE:

=3




