2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723429

1. Entity Name

SANTA BARBARA GARDENS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
CONDOMINIUM ASSOCIATION INC
2201 S.E. 9TH STREET
POMPANO BEACH, FL. 33062

Mailing Address

CONDOMI

NIUM ASSOCIATION INC

2201 S.E. 9TH STREET
POMPANO BEACH, FL 33062

40063039

ARG R EECD AN

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90198 032 ****61.25

2. Principal Place of Business 3. Mailing Address
Suita, ApL. #, gic. Suite, Apl. #, etc. 04222006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-1366751 Not Applicable
Zip Country ap Couniry 5. Cestificato of Status Desirod [ g'g 5 Additionat
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agardt
Name
IRINGTON, JANICE
2201 SE 9TH ST. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH., FL 33062
City Zip Code

FL

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

SIGNATURE
Slgnaiura, lyped or prinied name of legisiered agent and e # aspplicab. (NCTE: Regisiered Ageni signaturs fecquired when HINsiming) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D Delete e v Clchage (X Adition
NAME ANTOINE, MARY 2 NVE Fred Schaeker
STREET ADDRESS | 2201 S.E. 9TH ST sheETADORESs | | Aeuradell Drive
cmy-S1-2¢ | POMPANO BEACH, FL 33062 anste |Seaville. NI 08230
me D 52 petete THE v ] (3 Change  [7] Adaition
RAME HAYDEN, ROBERT NANE Mary Ardomne \
STREET ADDRESS | 2201 S.E. 9TH ST STRETADDRESS | 2200 SE . O Shreet /03
CIY-ST- 7P CORAL SPRINGS, FL 33062 CITY-ST- 7P Po m@ano ?)ea.c\'\ L O3zeg2
MLE ST O Dekete me D i Chamge X1 Adition
e IRINGTON, JANICE AN [Bruno Reaccad 4 L
STREET ADDRESS | 2201 S € OTH ST sTer aoovess [ 2201 ©.E. G Fhree
cry-st-z¢ | POMPANO BEACH, FL 33062 st | Rovnpane Reach, FL. 32062
MLE P A Delets e D . O Change  [5 Acdition
NAME CASTELLA, EDWARD NAME Kathy k. \\e% .
STREET ADORESS | 2201 S.E. STH ST STREET ADDRESS | B&y o 'Prcn-km vwe
CITY-ST-29 POMPANO BEACH, FL 33062 crv-st-2¢ - [worate Lake , KA Y €384
me v ﬂnem e D I Cramge [ Addition
NAsE HELLER. ED g Tohn Parente
STREET ADDRESS | 2201 S.E. 9TH ST STERESS 2101 58 . G Srect 105
onv-s1-2¢ | POMPANO BEACH, FL 33062 civ-st-2f [Pompane Beach, Fr 23062
me [ Deste TME J . Ctange ) Addtion
NAME WAME Hike Sipe w <k
SIREET ADDRESS StReEr ADDRESS | 2281 S.€. 9 ' " o2
CITY-ST. 29 oY-SF [ Pb e Qano M L2
12. V| hereby certi

indicated on this report of supplemental report is rue

that the information supplied with this fg‘:g doss not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corperation of the recerver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addre:

SIGNATURE:

with all other lik

-

empowerad,

‘;’D{fl/a [

§54 - JpS5- 6251

81 mnsnunnmoamnm!f{r‘

BIGNPO-CEFICER OR DIRECTOR

e —tg:xnlae. 1o néj‘l‘bn

Daytma Phone #

~D

()




ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #723429
SANTA BARBARA GARDENS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
CONDOMINIUM ASSOCIATION INC CONDOMINIUM ASSOCIATION INC 5
2201 S.E. 9TH STREET 2201 S.E. 9TH STREET

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 04222008 Chg-NP CRZEQ3T (11/05)
City & State City & State 4, FEI Number Apptlied For
59-1366751 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ 2086.35 Additionai
6. Name and Address af Currant Registered Agent 7. Mame and Addross of New Registered Agent

Name
IRINGTON, JANICE

2201 SE 9TH 5T. Street Address (P.O. Box Number is Not Accepiabie)

POMPANO BCH., FL 33062

City FL Zip Code

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

SIGNATURE
Slgneture, typed or printed name of registerad agent and utle & applicatve. (NOTE: Regismrad Agont signatra required when rensiating) 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  AssedtoFoes Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Dpetete TITLE A=) 3 crange K] Addition
NaNE ANTOINE, MARY NAVE Mithael Tarboy
STREEY ADDRESS | 2201 S.E. 9TH ST STREET ADDFESS | 2201 DE . TH Shre=t =206
cmr-si-z¢ | POMPANO BEACH, FL 33062 ov.st®  |Pompane theach, FL 338672
TMLE D 1 Detete LE Ochange [ Aadition
NAME HAYDEN, ROBERT NAME
STREET ADDRESS | 2201 S.E. 9TH 8T STREET ADDRESS
CImY-S1-2P CORAL SPRINGS, FL 33062 CITY-§T-29
TILE ST [ peete m O change ] Addition
RAME IRINGTON, JANICE NAME
STREET ADDRESS | 2201 S E 9TH ST STREET ADDRESS
CIY-81-2P POMPANO BEACH, FL 33062 CRY-ST-29
E P 0 tetete TME O cCtange [ Addition
NAME CASTELLA, EDWARD NAME
SIREET ADDRESS | 2201 S.E. 9TH ST STREET ADDRESS
CITy-S1-2P POMPANO BEACH, FL. 33062 CY-ST-2P
TILE v O velele TITLE [JChange [T Addition
NAME HELLER, ED NAME
STREET ADORESS | 2201 S.E. 9TH ST STREEF ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33062 CITY-SF-ZP
TALE 1 Detets TTLE Ochange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIrY-51- 7P

12. | hereby certig that the infermation supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr with all other like empowered.

SIGNATURE: Sasice Temabon Yot TS 05-625

OFFICER OK DIRECTOR w3 Dieytne Phorie &




