2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AV

DOCUMENT #729315 :

1. Entity Nama
SANTONA CONDOMINIUM ASSCCIATION, INC.

Secretary of State

‘ M.aiIing Address

6565 SANTONA ST APT B-100
CORAL GABLES, FL 33146

Principal Place of Businass

6565 SANTONA ST APT B-100
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

LT

& Name and Address of Guirent Registered Agent™

SCLAFAN|, NANCY
8580 SANTONA ST., A-31
CORAL GABLES, FL 33148

T AT

01112008 Mo Chg-NP CR2EG3T {11/05)

4. FEI Number Applied For
59-1852713 Not Applicable

5, Cerlificate of Status Desirad O $8.75 adattonsl

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of regtstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registared agent, or bath, in the Stats af Florida. | am familiar with, and accept

Signature, typed or printed name of registanad agent and tife K applicahle,

[NCTE. Registered Agent signaturz réquired whan relnstating)

DATE

8. EBlection Campaign Financing

Filing Fee is $61.25
Trust Fund Centribution,

Due by May 1, 2006

[0  AddedtoFess

55.00 May Be

14, OFFICERS AND DIRECTORS l
TILE PD

NAME GONZALEZ, CATALINA

STREETADDRESS | 12041 SW 120 TERR

CITY-51-21P MIAMI, FL 33186

TILE D i

HAME LEANO, MANUEL

STREET ADDRESS | 6580 SANTONA STREET APT 35

CiTY-ST-2IP CORAL GABLES, FL 33146

THLE D

NAME PETERS, KATIE

STREETADDRESS | 6580 SANTONA ST A-38

Y- $1-21p CORAL GABLES, FL 33146

TMLE T

NALE MORRIS, CATHERINE

STREET ADDRESS | 6580 SANTONA ST A-9

CImy-57-2IP CORAL GABLES, FL 33146

TiHiE &D B
NAME SCLAFANI, NANCY )
STREETAODRESS | 5580 SANTONA ST A-31

GiTY-57-29 CORAL GABLES, FL 33148

THRE o

NAME PETERS3ON, IRENE

STREET ADDRESS | 5770 SW 58 STREET

CIEY-5T-21P MiAME, FL 33155

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowerad.

12, { hereby certify thal the information suppliad with this fiing does not qualily for the exemptions sontained in Chapter 119, Flortda Statutes. | further Gertify that the information
indficatad on this report or supplementa report is irue and accurata and that my signature shall heve the same legal effect as if made under cath; that ! am an officat or diractor
of the corporation of the receiver or trustee smpowared to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

4’ tdglg_z_qiam::
Dale

L]
pSTOATORES e [l oy Schafan
SIGMATI TYPED OR: 0 OF SIGNING OFFICER OR GIRECTOR !

Daytiere Phoas #




