A

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 749225 04-14-2008 90035 033 ****61 25

1. Entity Name
SANTA CLARA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3312 NORTHSIDE DRIVE 5505 N. ATLANTIC AVE. 40067312
KEY WEST, FL_ 33040 SUITE 207 '

COCOA BEACH, FL 32931

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1940755 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, JEFFREY E
816 PEACOCK PLAZA Street Address (P.C. Box Number is Not Acceptable)
SUITE 809

KEY WEST, FL 33040

City FL l Zip Code

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

SIGNATURE
Signzura, typed or prnted name of registared agan) and e d applicabie. (NOTE: Repistared Apant Eignaturs reduired when renstaung} DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O veiete me [CIchange [ Addition
HAME WELLER, THOM RAME
STREET ADDRESS | 3312 NORTHSIDE DR #311 STREET ADDRESS
LITY-ST-2P KEY WEST, FL 33040 CiTY-ST-2IP
THLE VP X"""*‘ mE [ Change [ Addition
NAME JACOBELLIS, GELSOMINA HAME
STREET ADDRESS | 3312 NORTHSIDE DR #513 STREET ADDRESS
CATY-ST- 2P KEY WEST, FL 33040 Civy-s1-2°P
it s O el me v e P Crange [ Addition
HAME NIEMIEC, LARRY HAME
STREET ADDRESS | 3312 NORTHSIDE DRIVE #113 STREET ADDRESS
CITY-57-2P KEY WEST, FL 33040 CITY-ST-2P . -
TMLE T O pelete TILE [ichange [ Addition
NAME GOUGH, SHIRLEY NAME
STREEY ADDRESS | 3312 NORTHSIDE DRIVE #4168 STRELT ADDRESS
CITY-5T-2P KEY WEST, FL 33040 CITY-5T-2P
e D “Poelete Tme S Ol change i pditon
NAME VERNON, MICHAEL MAME CommAra (Lo cac\\
STREET ADDRESS | 3312 NORTHSIDE DRIVE #709 SREETADDRESS | 151 w@a\ G cloh Devve
omv-szp | KEY WEST, FL 33040 ot | e wWleske . Fo 23040
TILE D Reite e : ) [J Change [ Addition
NAME HOLDEN, BRIAN MAME
STREET ADDRESS | 3312 NORTHSIDE DRIVE #7068 STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITyY-ST-7IP

12. | hereby certity that the information supptied with this filing does not quality for the exemptions comained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Forida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jikg empowered.

smumuﬁﬁ"ﬁéﬁ—-ﬂ- lyeller — x,é//{/og .

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvmea Phone #




