FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000001465 : 04-03-2006 90363 033 ****70.00

1. Entity Name

SAUSALITO PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass b
200 SAUSALITG CIRCLE 200 SAUSALITO CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
R AT QCAME A

s o Aokl Mamotmeni

uite, Apl. #, etc. Ap 03272006 hg-NP 1110
LYi3 Cong ress Ae 4255 chs CREE0ST (11/05)
City & State Cny & Stalefga'ia 4. FEI Number Applied For
Y 1‘4} 58-3508351 Not Applicable
Ze Country 2 g(_/ 57'7 Cféujmg ’zt_ 5. Certificate of Status Desired ?g'gfqu:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— - —-= Name -

STOLOFF SCOTTA
DICKER, KRIVOK & STCLOFF, P A. Street Address (P.0. Box Number is Not Acceptable)
1818 AUSTRALIAN AVE. SOUTH, SUITE 400
WEST PALM BEACH, FL 33409

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TME PD K] velete T PD [ Change Addition
AN WHITE, JO ANN NAvE HARoLS KE “‘3”& 7[2_ ¥
STREET ADDRESS | 33 SAUSALITO DRIVE STREET ADDRESS of SAVSAC L
GTY-ST-26 | BOYNTON BEAGH, FL 33436 v-st-7p Loy A 7oA ,&74 ST 35 ?éfé,
e T Delete TILE ﬂ Change  Addtion
RAME LATNIK, DONALD J w ame PﬂT pice. DE Gas '
STREET ADDRESS | 49 SAUSALITO DRIVE STREET ADORESS | SAUS TO
orv-st-z2p | BOYNTON BEAGH, FL. 33436 Ty-S1-21 Wi 29V '23‘/ 3
LE 5 ,[gnmm TINE [ Change ﬂ.\dclmon
NAME ZITO, MIGHAEL J NAME M’ AR A 5"\(— é"q:l}
STREET ADDRESS | 29 SAUSALITO DR STREET ADDRESS | AUS 2
CiTY-81-21P BOYNTON BEACH, FL 33436 CITY-$1-21P % ﬂé‘— ﬁ?ﬁ —(, 5% ‘/3(.
TILE D ] Delate TILE [] Change NAddilion
NAME GEGASPERIS, PATRICK NAME oy & on)
STREEI A00FESS | 50 SAUSALITO DRIVE R 2. gﬁl?zs TO 02
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-7IP Nt m 53 (/:7) L
TiE D ﬂl)eleie TilLE A YRV/, A € 7Y /A/ [ Change LE]'Addition
NAME GRADTKE, MANNY NAME
STREET ADDRESS | 22 SAUSALITO DRIVE smeeroness | §.5 S /S JID D2
emv-s2e | BOYNTON BEACH, FL 33436 ory-S1-7 &x, ST /36/) rz 35%—(_
TIMLE [T celete 1ME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|I|n does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and ihat my signature shall have the same legal effact as if made under oath; that | am an offlicer or director
of the corporation or the raceiver or trustée empowered lg execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or en an attachg{gnt with an address jth ar like empowere

SIGNATURE: 52500 AL/-9%2-V633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG COFFICER OR Dil TOR Cate Daynma Phone #




