s

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNIUJAL REPORT

1999

e

FLORIDA DEPARTMENT OF STA‘TE
Katherir e Harris
Secretar: of State
DIVISION OF { ORPORATIONS

DOCUMENT #

1. Corporaticn Name
SANTA  MARGARITA
INC.

qqozz

TOWNHOUSE  CONDOMINIUM ASICCATIeN,

Principal Place of Business

20\00 ONIVERSITY DRIVE
sSuITE L%

CORAL. SPRINGS FL 330bS

Mailing Address

2000 OLNYERSITY DRVE
St TE b%

CORAL SPRINGS Fl— 330b5

USs U3

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90130 012 ****61.25

173 Date Inc orporated or Qualifed

2. Principal Ilace of Business 2a. Mailing Address
|21} 26] _| 0q4- 15~ |9%3
Suite, Apt. #, etc. Suite, Apt. #, ele. 4. FEFNurer N [ Tappied For
E ;1 - Sq = 2%0 !03{00 Not Applicable
City & Stte City & State 7 ] $8.75 Adiitional
EI E] 5. Certifca e of Status Desired 1 Fes Required
- Zip County Zip . - - Country .- Elaction Campaign Financing $5.00 May.Be.
m I;S—l E.l m Trust Fund Contribution - Added to Fees
9. Name and Addr2ss of Current Registered Agent 10, Name : nd Address of New Registerec Agent
- ; . 81 N
HATEED , STEPHEN ame
¢ - ' 82| S Add P.O. Box Number is Mot A tab
2(\09 UNEVC—RSlTy -DR'UE‘ treet Address ( ox Number is Not Acceptable)
—_ 83
SWTE %
‘ - ~ 84| City 85| Zip Ccde
CORAL SPRINGS FL 33003 Fi.

agent. | am familiar with, and accept the obligatic ns of, Section 617.0503, Florida Statutes.

11. Pursuart 1o the provisions of Se«tions 617 0502 and 617.1508, Florida Statutzs, the above-named corporation submits: this statement for the purpose of changing its re gistered
office o1 registered agent, or both, in the Stale of Florida. Such change was authorized by the corpora ion's board of drectors. | hereby accepl the appointment as registered

SIGNATURI: -
Slgnature, typed or pnnted nan e of registered agent : nd title If applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE - 6

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 g

TITLE D ] DELETE 1.4 TITLE [OcChange  [J Addition [ 1

NAME MARGQUES , RDBERT 1.2 NAME rs

smeeracorees| 401 N £ TH AVE 13 STREET ADDRESS b

OITY-ST- 2P EdwDerHiLL.  FL 33319 14 CITY-ST-7IP &

TIME [} 1 O DELETE 21TIME CChange [ Addition| ©

NAME HADEED , STEPHEN 22 NAME

srReeTaopRE S| 2 QO UNIVERSITY DRIVE 23 STREET ADORESS

emvstze |CORAL SPRINGS FL 330(7 3 2.4 CITY-ST-2P

TITLE i) [ DELETE 31TITLE ] Change ] Addition

NAME HADERD, ELIZABETH 1.2 NAVE

sReeTADDRENS| 2QO0 O MIVERSITY DRIE 33 STREET ADDRESS — - - I

orv-stzp |CORAL SPRINGS FL D3Db5  Jssomrsraze

TITLE [J DELETE 41TITLE ] Change ] Additicn

NAME 4.2 NAME

STREET AGDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST.ZIP

TITLE [] DELETE 5.1TITLE ("} Change [} Addition

NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

ITY-ST-ZIP 54 CiTY-ST-2IP

TITLE [ DELETE 61 TITLE [J Change [] Additicn

NAME 6.2 NAME

STREET ADDRE 33 63 STREET ADDRESS

CITY-§T-2P 64 CITY-ST.2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicate-d on this annual report or supplemental annuat report is true and accJrate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the receis er or trustee empowered lo -2xecute this report as required by Chapter 617, Florida Statutes; and that my name appe s in

Block 12 or Block 13 if changed, or on an attackment with an address, with &1l other like empowered.

SIGNATURE:  Jephen Hlodeed  sTEPHEN HADEEZ

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-12- 99 754-340-5%6%

Date LI Daytime Phone #




