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

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006711 B 03-02-2007 90013 041 ****6] 25

1. Entity Name

SAN MELLINA COMMUNITY ASSOCIATICN, INC.

Principal Place of Business Mailing Address Q“ “ Liovs
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

e

0 R

01292007 No Chg-NP CR2ED37 (4/08)

DO NOT WRITE IN THIS SPACE =T Aoied
20-4612069 Not Applicable
5. Certificate of Status Desired” [ $8.75 adgitional

Fee Required

&. Name and Address of Current Reglstered Agent

15155, FEDERAL HWY . STE. 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 agent, or bath, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agenl and utle il applicable {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME WILLS, DEBORAH

STREET ADDRESS | 2840 UNIVERSITY DR.
City-81-2IP CORAL SPRINGS, FL 33065

TIILE DV

NAME PAIGO, RANDY

STREET ADDRESS | 2840 UNIVERSITY DR.
CiTy-ST-7IP CORAL SPRINGS, FL 33065

TILE DST
NAME GUILLOTTE, JOSEPH

STAEET ADDRESS | 2840 UNIVERSITY DR.
CHTY-ST-2P CORAL SPRINGS, FL 33065 DO NOT WRITE

v IN THIS SPACE

STREET ADORESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREER ADDRESS
CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | urther certily that the information
indicatad an this repor or supplemental report is true and accurate and thal my signature shall have the same lagal efisct as it made under oath; that | am an officer or director
of tha corporation or the receiver of rustee esmpowered 1o exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep} with an address, with alt other like empowered.

SIGNATURE: NPA //3 ofo7 Vs -7 J 778~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone #




