FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000008468 ETRTD 02-11-2004 90013 012 ****6]1 25

1. Entity Name
SANTORINI AT VIZCAYA COMMUNITY ASSOCIATION,
INC.

Principal Place of Business Maifing Address
1145 SAWGRASS PARKWAY 12900 SW 128 ST STE 100
FORT LAUDERDALE, FL 33323 MIAMI, FL 33186

RGO

01192004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
45-0510503 Nat Applicable

- . $8.75 additional
5. Certificate of Status Desired O Fee Required

%. Name and Address of Gurrent Registered Agent

[-kATZMAN 8-KORN. = - Cee . TS
5581 W OAKLAND PARK BLVD e
2ND FLOOR

FORT LAUDERDALE, FL 33313

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agent or both in the State of Floﬂda I am famshar wnth and accepl
the obligations of registerad agent.

PRI

SIGNATURE
ture, typed o printed name of registered agent and titk if applicabde. {NOTE: Ragistered Agent signalure required when reinstating) DATE
Fillng Fee is $61.25 8. Election Campaign Finanging $5.00 May Be :
Due by May 1 2004 s + Trust Fund Contribution. D_ Added tc Fees 1
10, N OFFICERS AND DlF!ECTOHS L ‘ 1
TE DP ‘ | &
NAME PEREZ, FRANCISCO :

STREET ADDAESS | 12000 SW 128 ST STE 100
CITY-5T- &P MIAMI, FL 33186

1
it
ot

ME DS

HAME DECICCO, ANN

STREET ADDRESS | 12900 SW 128 ST STE 100
CITY-ST-2IP MIAMI, FL 33186

THLE DT

NAME PEREDO, MICHAEL

STREET ADDRESS | 12000 SW 128 ST STE 100
CITY-5T-2P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

does not qualify for the exempuon stated in Section 119 07(3)0) Floruda Statules I turther certify that the information
ame-that my sngnature shall have the same legal effect as if made under oath; that | am an officer or directar.
Sred to exe«:ute th|s repChigsralilifed by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 |f

QIWOCP QSRR

NG OFFICER GR DIRECTOR Daytime Phong #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug.an
of the corporation or the receiver or trustoe empgm
changed, or on an attachment with an address,

SIGNATURE; _—
)ﬂuruasmpmsnon thwms 5

i 4

z



