2000 UNIFORM BUSINESS REPORT (UBR)

FILED

cmy-s1-2P | MIAMI FL . ¢ITY-SI-2IP (neore

D .
DOCUMENT # 729315 Jan 28, 2000 8:00 am
SANTONA CONDOMINIUM ASSOCIATION, INC. Secretary of State
01-28-2000 90166 042 ****g] 25
Principal Place of Business Mailing Address
6565 SANTONA ST APT B-100 6565 SANTONA ST APT B-100
CORAL GABLES FL 33145 CORAL GABLES FL 33146-3168
s T v UGN AR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59'1652?13 _[Not Appiicable
Zp e -7 7 Country™ = - ) Zip= T Country 5. Certificate of Status Desirad | gg‘gesqlﬁiﬁ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCLAFANI NANCY Street Address (P.O. Box Number is Not Acceptable)
6580 SANTONA ST., A-31
CORAL GABLES FL 33146 :
Lo City FL Zip Code
B.:The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-4
SIGNATURE
Signatura, typed or printad name of registarad agent and lite if applicable. (NOTE. Registered Agent sighature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .,
TITLE PD , ' o Delete TITLE ? N I ohange  ITiition
e ACTON, JACQUELINE NabE fz.tl ML NDZh - 2ol
STREET ADDRESS | 60491 SW 9TH STREET STREET ADDRESS | 3 6 %Abtaq.@a e
or-s1-2F | PLANTATION FL - CITY-5T-2P & 4&‘_ GobEes R T Yo "
Tme ™ O oelete e e v) O] Change  (Bedition
NAME CHETWOOD, SUSAN - == - .+ - — - s SN R X VN M\*d\el.\.f et e N
STREET ACDRESS | 6511 SANTONA ST C-20 | sweraoniess | €14 Dk hambRRy rede. ‘
CIT¢-ST-21P CORAL GABLES FL i g SITY-57-2P Lo Ro, m ﬁ_ 32 1301
TITLE D & dolets TITLE Ve =D . O change O Addition
e AGTON, JOHN - e KBRA LNV bhorveY
sTReeT ADDRESS | G041 SW 9 ST STETAESS { 8 & 5 ANTONA s+ 8.7
CITY-ST-2IP PLANTATION FL ﬁg CITY-§T-2IP »Mtg 8 S3.Mo )
TE D : Delete THLE [ change [ Addition
sl
wie [ SMKOVC, SIMON - e epnerive A0 T QA
STREET ADDRESS | 932 SEYBOLD BLDG. s aness | S B0 S A '

Gebes R 231k

TITLE D a/[)emte TITLE

[ Change [ Addition

NAME RUBIN, MIKE : NAME

STREET ADDAESS | 7777 S.W. 114TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-2IP

TITLE l'sD ‘ 1 Deete TITLE [ change [ Addition
NAME SCLAFANI, NANCY NAME

STREET ADDRESS | @580 SANTONA ST A-31 STREET ADDAESS

CITY-5T-2P CORAL GABLES FL iTY-S7-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida
changed, of an an attachment withh an addrass, with all other like empowared.

Statutes; and that my name appears in Block 10 or Block 11 if

l22oo  Sog-eertie

SIGNATURE; ,ﬁz@%/ﬁ%&umg@ \

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FNAT (Q/G00



