—~2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000004452

1. Entity Name

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90336 016 ****61.25

SATURNIA FALLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1401 UNIVERSITY DRIVE
SUITE 200
CORAL SPRINGS FL 33071-6039

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 200
CORAL SPRINGS FL. 33071-6039

L

Suite, ApL. #, efc. Suite, Apt, 4, elc, '13t MOORE CR2E037 (10/04)
City & State City & Slate 4. FEI Number Applied For
201104443 Not Applicable
7  Country Zie Country 5. Certificate of Status Desited [ fggfq Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TE&fMﬁP\/ESRg$¥YE%£?VE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS FL 33071-6039
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypad of prinied name of registared agent and hite 1f apphcable

(NOTE: Regssierad Agsnt signature 1aqred whan rainstating}

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Funa Contributicn, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE PD [ pelets e [ change [ Addition
NAME PLESC'A, NANETTE NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE #200 STREET ADDRESS
CITY-ST-7IR CORAL SPRINGS FL 33071-6039 CITY-ST-71P
TIILE N> 1 pelete TITLE [ Change  [J Acdition
NAME NORWALK, RICHARD M NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE #200 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071-6039 CITY-ST-7IP
TITLE STD 3 Delete TITLE [Jchange [ Addition
NAME N. MARIA MENENDEZ NAME I - e e e e =
SIREEFADORESS | 1401 UNIVERSITY ‘DRIVE #200 oo T STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071-6039 CITY-ST-2IP
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE O petete TME (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O petets TI1LE [Ichange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CliY-SI-2IP

12. | hereby certify that the informiion supplied with
indicated on this report or supfementa! report |
of the corporation gethe recdivay or trustee e
changed, or an an att hmgnt With an adadr

SIGNATURE:

rue an
oweTed 1o execute this
s, with all ol

dog
accurate a

Ly}

like em

red
CAQ) Nawelle Plescia

gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. i further certify that the information
that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

,)ﬁes- 3fafos™ 239-592.- booo

ﬁcmru‘s AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR
N |

Data

Dayirme Phone ¥




