e FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am
& ' ANNUAL REPORT Secretary of State

DOCUMENT # N02000009210 (03-31-2006 90015 041 ****70.00

1. Entity Name
CANTAMAR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
12534 WILES RD. %M&E ASSOCIATES OF MIAMI, INC _ .
CORAL SPRINGS, FL 33076 35200 SW 128TH S-STE-F3 0
MHAM-F—33 36—
S —— e ITETNTAR BTN
Suite, Apt. ¥, etc. Suite, Apt. #, alc. ] 01052006 Chg-NP CR2E037 (11/05
12055 o0 U2 55T, Suile 205 o (11/05)
City & State City & State 4. FEI Number Appliad For
' Muami. FL 43-1999087 ; Not Applicable
Zp Country --g%) \,-.l = T Couny 5, Centificaté ol Status Dagired— _ﬁg{{?&ﬁgé@nal* - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstdrad Agent
Name
LEOPOLD, KORN & LEOFPOLD, P.A,
20801 BISCAYNE BLVD., SUITE 501 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SHGNATURE
Signature, typed of pnited name ol registered agent and tile ¢ apphcabee. {NOTE: Regsiered Agent signature required when renstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Teust Fund Contributian. O Added to Faas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete WLE [ Change Addition
NAME MARGOLIS, STEVEN NAME )
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33071 omy-stoae |,
TITLE VD 1 pelete TITLE ) ) [ Change [ Acdition
NAME PERRY, CRAIG NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-SI-ZP CORAL SPRINGS, FL 33071 CITY-ST-21P
TINLE STD T T Ooeer TINE i B - - - Crengs AOUiton
NAME GOMEZ, AL NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CIry-S1-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P~ CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIry-§1-21P

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemeantal report is tru
ol the corporation or the receiver of trustee empow
changad, or on an attachment with an address, wij

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

af.curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
like empowered.

1o

SIGMATURE AND TYPED MINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




