o

. |
= o FILED
2005 NOT-FOR-PROFIT CORPORATI N .
ecretary of State
DOCUMENT # N04000010828
1. Entty Narma 03-16-2005 90269 001 ***306.25
SANTORIN! AT ISLANDS AT DORAL NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
123 NW 13 STREET, SUITE 300 123 NW 13 STREET, SUITE 300 : DoUVVvLEY
o o AR AT
2. Principal Place of Business 3. Mailing Addiess
Suile, Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
) — /9 QL 59 f é Noi Applicable
e Country i Zo Country 5. Cartificate of Status Desired () ?g'ggﬁﬂtm
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
GAUDET, LYNNE :
123 NW 13 STREET, SUITE 300 Strect Addross (7.0 Box Numbor is Not Acceplable) :
BOCA RATON FL 33432 n
City FL | Zip Code

8. The above namead entity submits this statement for the pumose of changing its
the obligations of registered agsnt

d alfice or registered agent, or bath, in the State of Florida. | am {amiliar with, and accep?

o

SIGNATURE
Signatire, iy ped or prnted name d regriened Bpent 8nd Loe d a0 pACADE (NOTE, R‘D‘hnww.mmmﬂlmm)
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contibution. Addad 10 Fees

St iés 2 s v e TRy LR Y b O - d - 3. -, L Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O Detets TME [ thange  [J Addilion
NAME GAUDET, LYNNE . RAME _
STREET ADDRESS | 123 NW 13 STREET, SUITE 300 - STREET ADORESS
on-st-zp  |BOCA RATON FL 33432 Cny-ST-2P
HLE o O paee WnE . [ change 3 Addition
RAME INGLESIAS, TOM RAME
stReeT ADRESs | 123 NW 13 STREET, SUITE 300 STREET ADORESS
civ-si-zp |BOCA RATON FL 33432 GIIY.S1. 2P
e D ’ O Detets TITLE . [Jchange ] Amition
Mg 7T |ENGELSTEIN,HARAY - - - - NAME : T T T T T T oo T
STREET ADORESS | 123 NW 13 STREET, SUITE 300 STREET ADORESS |
Toiv-st-ap  |BOCA RATON FL 33432 Y-S 7P - - T T o T ot
nLE [ petete HILE . [ change [ Aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 29 CITy-S1- 79
s 3 Delets HE [J change [ Addition
NAME NANE
STREET ADDRESS ' SIREET ADDRESS
ory-S1-ne CTY-ST-29
T O peleie } RT3 O charge  [J additien
WAME RAME
STREET ADDRESS 1 steeer anoess
CIry-ST. 0P ov-stze |

12. I hareby certify that the information supplied with this tilin 3 doos not quality for th
indicated on this report or supplemantalrepont is rue and accurate. Afid that

of the corporation of the recaiver or irdstee empowerad ta ex this

changed, or on an attachment an address, with all

SIGNATURE:

9 stated in Section 119.07{3i), Florida Statutes. | further certify that the information
! ra shall have the same lagal effact as if mada under oath; that | am an officer or direstor
uired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11t

e /,,/ S 52) 391401

SICNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytane Phone #

prs



