F'?é Rt

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL BREPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Carppration Name

SANTONA CONDOMINIUM ASSOCIATION, INC.

DOCUMENT # 729315 (2)
IR AR

Principal Flace of Business Mailing Adc-:lress
6565 SANTONA ST APT B-100 6565 SANTONA ST APT B-100 3. Date Incorporated or Qualified
CORAL GABLES FL 33148 CORAL GABLES FL 33146 04!1(”1974
4. FEI Number -App-liea F;:):
58-1652713 o Nat Applicable
2. Principal Pl f Busi 2a. Mailing Ad . e
rincipal Flace of Business ailing Address 5. Certificate of Status Desired O $8-75 Additional
|21 (2] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Be
—2—2’] ;;l . Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corperation a homgbwners association?
= ) ﬁ::s [ No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
[24] |25] [2a] [30] Parsonal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name : '
SCLAFANI, NANCY 82| Street Address (P.O. Box Number is, Not Acceptable)
6580 SANTONA ST., A-31
CORAL GABLES FL 331458 82
84| Ciy FL ‘asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0803, Florida Statutes.

SIGNATURE :
DATE

T4, T hereby cerﬁ&\: thal the information supplied with s Fiing Joss not qualify 1or the exemption staied in Section 119,07(3)(), Flonida Sialules. | further certify that the infarmation
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If macle under oath; that [ am an
officer cr direator of the corparation or the racelver or trustee empowered to execute this repart as required by Chaptey 617, Flor{da Statutes; and that my name appears in

Block 12 or Block 13 if changed, g -: Hachment with an addess. ) !
SIGNATURE: XY L D E \,\b\ qx” BeS6ol- 6!l
ICEE OR DIRE TR ey 3 Moyt o Phors #

Stgndiurae. typed o printad name of registerad agont and lite il applicable. tNOTE: Reglstered Agent signature ragulred when relnstaling) : L . : =
12, QFFICERS AND DIRECTORS — 3. ADDITTONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| 03
TILE PD LT oeLeTE 1UTLE [T Ghange  [§ Addition :?_,
NAME ACTON, JACQUELINE 1.2 NAME I3
stReeT aoDRESS | 6041 SW 9TH STREET 1.3 STREET ADDRESS g
CITY-ST-ZIP PLANTATION FL 1.4 GITY-ST-ZIP . &
TITLE 0 [ { neLeve 2.1 TITLE T crange LI Addition [O
HAME CHETWOOD, SUSAN 2.2 NAME
sreeT ADpRess | 6511 SANTONA ST C-20 2.3 STREET ADDRESS j
GITY-S7-21P CORAL GABLES FL o 2,4 CITY-ST- 2P o ., _ﬁ
TTE D [T CELETE 31TILE ‘ [T Change Additon
NAME ACTON, JOHN 32NAME
sTeeT Apoaess | 6041 SW 8 ST 3.3 STREET ADDRESS
ITY-ST-2P PLANTATION FL 34, CITY-ST-2F
TME D [T DELETE 41TLE I Change  [] Addition
NAME SIMKCVIC, SIMON 4,2 NAME
smeer aporess | 232 SEYBOLD BLDG. 4.3 STREET ADDRESS
ITY-S1- 2P MIAMI FL 44 CITY-ST-2IP :
TITLE D T DELETE 5.1 TITLE , [Tchange  [] Addition
NAME RUBIN, MIKE 5.2 NAME
STREETADORESS | 7777 S.W. 114TH STREET 5.3 STREET ADDRESS
CITY-$T-21P MIAMI FL 54 CITY-ST-2IP L
THLE SD T DELETE B TITLE [ Change L1 Addition
HAME SCLAFANI, NANCY 5.2 NAME
sTReeT Anoesss | 6580 SANTONA ST A-31 6.3 STREET ADDRESS
CITY - ST-2IP CORAL GABLES FL 6.4 CTY-ST-2IP



