2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770260

1. Entity Name

SANTA MARGARITA TOWNHOUSE CONDOMINIUM ASSOGIATIO

FILED
Secretary of State

03-01-2000 90070 028 ****6] .25

Principal Place of Business

2800 UNIVERSITY DRIVE

SUITE 68

CORAL SPRINGS FL 33085

us

2900 U

Mailing Address

NIVERSITY DRIVE

SUITE ¢d

CORAL
us

SPRINGS FL 33065-5083

2. Principal Place of Busingss

3. Mailing Address

AR

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘28%360 Not Applicable
Zi t i t iti
P Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HADEED,STEPHEN
2900 UNIVERSITY DRIVE

SUITE 68

CORAL SPRINGS FL 33065

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Flerida.

SIGNATURE
Signature, typed of printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature requirad wher remstating) DATE
4‘ .
i .
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' "FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depariment of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TIMLE [ changg [ Addition
" NAME MARQUES, ROBERT NAME
STREET ADDRESS | 4807 NW 67TH AVE. STREET ADDRESS
CiTY-57-2IP LAUDERH“.L FI. 33319 CITY-ST-2IF
TNE PD O petate TITLE (] Change  [] Addition
NAME HADEED, STEPHEN NAME
STREET ADDRESS | 2000 UNIVERSITY DRIVE STREET ADDRESS |-
CITY-S7-ZP CORAL SPRINGS. FL 33065 . L CITY-ST-ZIP
TITLE 1D _ [ peiete TITLE [J Change [ Addition
NAME HADEED, ELIZABETH NAME
STREET ADDRESS | 2000 UNIVERSITY DR STREET ADDRESS
Grv-sv-7P | CORAL SPRINGS FL amy-§1-2¢
TNLE 7 Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TNLE O Delte TITLE [Ichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ A A n:!a.\r.-! e
SIGNATURE: _ SIcfélEﬁl% :’JH PRINTED umﬁ Eﬁfﬁ:ﬁlgﬁggﬂkb EE:D £ 2;13 00 C] 51‘34 Vl'l_mBP?nD wb qug

Mar 01, 2000 8:00 am

CR2EQ37 (9/99)



