. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 723429 04-11-2007 90036 029 ****6] 25
1. Entity Name
SANTA BARBARA GARDENS CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address 4 U U MYAIT
CONDOMINIUM ASSOCIATION INC CONDOMINIUM ASSOCIATION INC o
2207 S.E. 9TH STREET 2201 S.E. 9TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T T R0 AR ICRAR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Sy 59-1366751 Not Applicable
g + Country 2 Country 5. Certificate of Status Desired (| Ei'ggu‘;?j;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

IRINGTON, JANICE

2201 SE 9TH ST. " Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BCH., FL 33062

City FL ‘ Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Slgnature, typed or printed name of registared agent and title |l applicable, {NOTE: Regisiered Agenl signatura reguired when reinstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added {0 Fees Florida Department of State
10. OFFICERS AND THRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O pelete TITLE D [ Change wAdmliun
NAME SCHAEFER, FRED NAME Micha c\ Tark DR
STREET ADDRESS | 1 LAUDERDELL DR STREETADORESS |2 201 S E B Sireet #2006
omv-st-2p | OCEAN VIEW, NJ 08230 CV-ST-2P | Por pang Beach, FL 330642
e v 7 elete TILE Lo, | [ Change [ Addition
NAME ANTOINE, MARY NAME
STREET ADDRESS | 2201 SW 9TH ST 103 STREET ADDRESS
CITY-ST-71P POMPANO BEACH, FL 33062 CITY-57-21P
me ST O Deteta TITLE D . O change 3] Addition |
NAME IRINGTON, JANICE KA Louw Temassett a2
STREET ADDRESS | 2201 S E 9TH ST STREET ADDRESS | 2201 D.E. GB Shrect#r0b
CITY-5T-7IP POMPANO BEACH, FL 33062 omY-sT-2F | Povn pahD Theoch, FL 33062
me D O velete TITLE O change [ Addition
NAME LILLEY, KATHY NAME
STREET ADDRESS | 8640 TRENTON DR STREET ADDRESS
CITY-5T-ZIP WHITE LAKE, MI 48386 CITY-§T-2IP
TINE D ﬂl)ele[e TITLE [ Change [ Addition
NANE PARENTE, JOHN NAME
STREEF ADDRESS | 2201 SE 9TH ST 105 STAEET ADDRESS
CITY-5T-2PP POMPANO BEACH, FL 33062 CITY-5T-2IP
TMLE D [ Delete TITLE [J Change  [J Adgition
NAME SIPE, MIKE NAME
STREET ADDRESS | 2201 SE 9TH ST 102 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-§T-2IF

12. | hereby certify that the information supplied wilh this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Biock 11 i
changed, or on ga-attashment with an address, w all other like lempowered.

SIGNATURE: BD)- Jan

QNING OFFICER OR DIRECTOR




