2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729315

1. Entity Name

SANTONA CONDOMINIUM ASSOCIATION, INC.

o~

Maifing Address

6565 SANTONA ST APT B-100
CORAL GABLES FL 33146

Principal Place of Business

6565 SANTONA ST APT B-100
CORAL GABLES FL 33145

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90055 029 ****5] .25

90006972

ANV ERMR G

:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.16527 13 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o= SCLAFANLNANCY. oo e o e e e o =Stréet Address (0. Box Numbar 18 Nor ACCapiatie) < ~
6580 SANTONA ST., A-3t
CORAL GABLES Ft 33146
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, rypeﬂ or printad narma of registered agent and title if applicabie.

(NOTE; Registered Agent signature required whan reinstating)

DATE

- Y EfEction Campaign Financing 00 m Make Check Payable to T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. gsdgi to Fz‘;sB © Florida Departmer‘:t of State

10., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD _ 1 Delete TMLE [CJckange [ Additien | &
NAME MENDOZA, RUDY NAME S
sgeT A00Ress | 1570 MADRUGS AVE, #402 STREET ADDRESS ;';, 7
civ-s-22 | CORAL GABLES FL 33148 CITY-5T-2IP e
it VPD J Delete TTLE Ol Change L] Addition | &&
NAME CHINES, OLGA NAME ©
sTReeT aDoRess (8511 SNATONA ST # C17 _STAEET ADDAESS B . . B ]
om-st2 | CORAL GALBES FL 33146 T e VI P S -
TITLE D C1 Delete e [ Changs [ Addition
NAME PEREZ, ILHMINADA NAME
STREET ADDRESS (6511 SANTONA ST C-11 STREET ADDRESS
crv-s-zp | CORAL GABLES FL 33146 CITY-51-7IP
TITLE P 7] Delete TITLE [Jchange [ Addition
HAME MORRIS, CATHERINE NAME
STREET ADDRESS | G580 SANTONA ST A9 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33146 CITY-5T-71P
TITLE sh 7 Delete TITLE [T change  [J Addition
NAME SCLAFANI, NANCY Co - NAME
STREeT ADDRESS | 6580 SANTONA ST A-31 STREET ADDRESS

- orv-st2¢ |CORAL GABLES FL CITY-5T-2IP
TITLE [ Delete TITLE [] change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cert

ify that the information

accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an ad ress, with ali otrl_l_e_r like empowered.

o

SIGNATURE:

REQUIR

Block 10 or Blofck 11if

Efeywy SIafwy 14503 3aSiobor -6l I




