FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004452 05-01-2007 90003 011 ***#61 25
1. Entity Name
SATURNIA FALLS HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY 1500 SAWGRASS CORP PKWY B
SUITE 300 SUITE 300 : :
SUNRISE, FL 33323 SUNRISE, FL 33323
[ EUMIAARHE LA RIT
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 04192007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE) Number Applied For
20-1104893 Not Applicabie
Zip Country dip Couniry 5. Certificate of Status Desired O gg‘gsqaf:éﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name
HELFMAN, STEVEN M
1600 SAWGRASS CORP PKWY Street Address {(P.0O. Bex Number is Not Acceptabla)
SUITE 300
SUNRISE, FL 33323
City F L Zip Code

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

H

SIGNATURE .
Signature, typed of printed name o registered agent and tite il applicatile. (NOTE: Registerad Agent signatura required whan reinstating) DATE
Filing Feg'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Agdition
NAME WOLFE, TAMBRA NAME
STHEET ADDRESS | 1600 SAWGRASS CORP PARKWAY STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33323 CITY-ST-7iP
TMLE vD [ Delate TiTE (O Change [ Addition
NAME CAMPBELL, PATRICIA NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33323 Ccy-ST-7IP
TITLE 3TD [3 Delete TiTLE [ Change [ Addition
NAME N. MARIA MENENDEZ NAME
STREET ADDRESS | 1600 SAWGRASS CORP PKWY STREET ADDRESS
CITY-$T-2i9 SUNRISE, FL 33323 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 2 Delele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-§1-2P cIy-S1-2p
THLE [ pelete TITLE (7] Change [ Acdition
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP

12. | hereby ceriify that the inf supplied with ihis filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report.er suppleshental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporalion or the receivepdr trustee empowered to 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 Fnachmen ith an agdress, with all otyfer like empowered.

SIGNATURE: _/(__/ 4f11l00 954-753-1730

f /[
BanaTURE ANWYPED OR PRI NARELF BIGNING-8FFICER owmzcmn) Date Daytime Phane &



