2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #729315

1, Entity Name

SANTONA CONDOMINIUM ASSOCIATION, INC.

01-17-2008 90029 027 ****61.25

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

Principal Place of Business
6565 SANTONA ST APT B-100
CORAL GABLES, FL 33146

LT

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. 8, eic 01082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE) Number Applied For

59-1652713 Not Applicable
Zip Country 2 Country 5. Corlificale of Slatus Desired ] feaegg Additanal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCLAFANI, NANCY
5580 SANTONA ST., A-31 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
’ City FL { Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and title il appiicable.

{NOTE: Registared Agent signature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be " “Make Réhack'[;)a;abla to ”
"Florida Department of State

Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD O Delete TMLE Frthange [ Addition
NAME LLANOC, MANUEL NAME -

STREET ADDRESS | G588-GANTFOMAOTREETAREAT smezooness | | 130 R DES R4 ,

omy-57-0P  { CORAL GABLES, FL 33146 . elTy-S1- 2P Lo ot G-O‘sbj ¢ i 3317%

THLE ¥ W oerete 13 [ Change  [J Addition
NAME MQORRIS, CATHERINE NAME

STREET ADDRESS | 6580 SANTONA ST A-9 STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33146 CITy-57-2IP

TILE sD ] Delete TILE [ change [T Adaition
NAME SCLAFANI, NANCY NAME

STREET ADDRESS | 6580 SANTONA ST A-31 STAEET ADDRESS

CITY-5T-71P CORAL GABLES, FL 33146 GITY-51-2IP

TILE o O pelete TiME [ change [ Adition
NAME PETERSON, IRENE NAME

STREET ADDRESS | 5770 SW 56 STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-S1-2P

TLE - O oelete THTLE JP- % Ocrange & Fedition
NAME NAME e, ‘éh“’a

STREET ADDRESS STAEET ADORESS | E VRO R/

TY-51.79 £ITY-ST-7P Corgl (wbes L. T3V

TIILE O Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 710

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 ¥

indicated on this report or supplemental report is true an

accurale 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 lo executa this reperl as required by Chapter 617, Florida Statutas; and that my name appears in Block 1¢ or Block 11 if

changed. or on an attachment with an address, with all other like empowarad.

i INAWCy SeAAFaw

Viglog 305 pbiwlip

SIGNATURE /-

*  SIGNATURE AND

SIGNINE OFFICER OR DIREGTOR

Daig Daytime Fhone #

Jan 17,2008 8:00 am

oy



