2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 743356

1. Entity Name

SANTA BARBARA CONDCMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2006 90155 035 ****61.25

Principal Place of Business
AT17 SANTA BARBARA BLVD.
CAPE CORAL, FL 33914  US

Mailing Address

4717 SANTA BARBARA BLVD.

BLVD. B-2

CAPE CORAL, FL 33914 IS
2. Principal Place of Business 3. Mailing Address ”“w ‘ll” mll Nll ml’ ||"| ||” Iml I]l” I‘l“ MH |‘I“ |||Hm |’ ‘m
ite, Apt. #, etc. ite, Apt. #, .
Sulte. Apt. . elo Sulle, Apt. #, ete 03032008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apnplied For
59-1723611 Not Applicable
- = —
Zip Country ® Country 5, Certificate of Status Desired .| $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, CHARLES

4717 SANTA BARBARA BLVD
#B-2

CAPE CORAL, FL 33914

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the Siate of Florida. 1 am famifiar with, and accept

the ohligations of registered agen!.

SIGNATURE

Sigratura, typed or prnted name of regrstared agenl and tile il applicable.

{NOTE: Regrstared Agen! ignatura required when raindlating)

DATE -

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE P [ petete e VD &Ehange [ Addition
NAME CROSS, EARL NAME

STREET ADDRESS | 4715 SANTA BARBARA BLVD F4 STREET ADDRESS

CITY-ST-2IF CAPE CORAL, FL 33914 Ciry-81-2IP

TITLE D O Delete TALE [ Change 7] Addition
NAME SIMONETTA, JAMES HAME

STREET ADDRESS | 4717 SANTA BARBARA BLVD, # B-3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-7P

TITLE S O Delete TITLE [ Change [ Addition
NAME OLIVER, TROY NAME

STREET ADDRESS | 4713 SANTA BARBARA BLVD #E-3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CTY-5T-2P

e vD [ Delete T PD ‘ﬂcnange ] Addition
NAME BLACK, CHARLES NAME

STREET ADDRESS | 4717 SANTA BARBARA BLVD # G2 STREET ADDAESS

CITY-ST-ZIF CAPE CORAL, FL 33914 CITY-57-2IP

TLE 0D £ pelete TILE [ change  [J Addition
NAME SHADDOW, BLAINE NAME

STREET ADDRESS | 4713 SANTA BARBARA BLVD. STREET ADDRESS

CITY-S7-2IP CAPE CORAL, FL 33914 CITY-5T1-2IP

TITLE 1 Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phong #




