FILED
2008 N OT L NNUAL REPORT 1o Apr 08, 2005 8:00 am

DOCUMENT # 728903 ecretary of State
1, Entity Mame 04-08-2003 90067 015 ****6] 25
SAN MARINO ASSOCIATION, INC.
Principal Place of Business . Mailing Address
620 FLAMINGO DRIVE 250 SUMMIT ST
VENICE, Fl.. 34285 WADSWORTH, OH 44281 )
o S IR RROmE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number . Applied For
. 59-1511649 Not Applicable
Zip Country Zp Y §. Certificate of Status Desired a ?:‘:Eq:hd:;mm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
: Name T
ESTVANDER, DONNA
620 FLAMINGO DR Strest Address (P.O. Box Number is Not Acceptable)
#205
VENICE, FL 34285
City FL ] Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Aorida, | am familiar with, and accept
the obligations of registered agent. - ' ’

SIGNATURE
Signaturs, typed or printed name of registered agent and titta # apphcabie_ {NOTE: fRegistzred Agont signstums requirod when minstating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing _ $5,00 ey Be . Meke check payable to
= =t Dug by May 472006 <0 v to= o[ - —Trust Fund Contribution=~- ~-0J - -‘Added to Fees *Floridn Department of State -~ -~
‘ t
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE VP O petete TME O change [ Aditicn
NAME LILLEY, ROBERT i NAME !
STREET ADDRESS | 620 FLAMINGO DR., #105  ~ o ' ) STREET ADDRESS -
CITY-S1-2P VENICE, FL 34285 Cry-57-nF
e P O Dekte wiE O Crange ] Adition
NAME BUGENHAGEN, TOM NAME
STREET ADORESS | 620 FLAMINGO DR #203 STREET ADORESS
CITY-ST-2IF VENICE, FL. 34285 CITY-ST-2IP .
TME ST [ Delete TLE O change (] Addition
NAME ESTVANDER, DONNA NAME
STHEET ADORESS | 250 SUMMIT | STREET ADDRESS
CITY-ST-21F° WADSWORTH, OH 44281 . CITY-ST-21P° - T
e D Delete e 8] A 2lin O Crange ] Addition
NAME GENTILE, DOMINIC K NAME LL’ n ’D % . 4;,‘- DA
STREET AncESS | 620 FLAMINGO DR., #106 SIREET ADDRESS QQG F/# /771140 bﬂ / .
crv-s12¢ | VENICE, FL 34285 GiY-S1-2P Vepice, £~/ TFYRES
TME D [ Detete TMLE [lcCrange  [J Accition
NAME STANLEY, BRUSSEE NAME
STREET ADDRESS | 620 FLAMINGO FR #104 STREET ADDRESS
LTy -51- 8P VENICE, FL 34285 CITY-ST-2P
Tme D [ Detets TmE O crange [ Avaition
NAME L!L_LEY, NANCY o NAME : B - R
SEETARESS | 620 FLAMINGO DR #105 ~  °  ~ 77 [ 77 LSREARS | . . Lo
ory-sr-ap - | VENICE, FL 34285 Ciny-51- 1P N Cmein meen .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the sames legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver oF trustoe empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11'if ~

changed. or on with an addresswi jolhef lik.eempowerefd,“ ' 3 - 3 -
SIGNATUR%’-‘E @Z?r/méd,kgd) /77%-.._/ %/ 05 330 798.F055

SIGRATURE AND TYPED OR ED NAME OF oR Deytime Phone #




