. FILED
2008 NOT-FOR-PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT .- Secretary of State
DOCUMENT # N04000010828 3 ‘ 05-05-2008 90227 022 ****61.25

1. Entity Name
SANTORINI AT ISLANDS AT DORAL NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address - ll UUJJJIe
123 NW 13 STREET, SUITE 300 123 NW 13 STREET, SUITE 300 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o
e IARMDERRND I
Foo Aragan HoEnve oo A2 2 i 7 At noe
Suite, Apt. #, etc.” Suite, ApL.%, elc. 04282008  Gha-NP CR2E037 (12/06
st 270 S PO 9 (12106
ity & State ] City & State 4. FEI Number Agpplied For
o ks ~ Loras s Sy 20-1948986 Not Appiicable
Zi}p‘, 5,3y Country Zi?d_,a /.2 }/ Country 5. Certificate of Status Desired O geg'gesqﬁ:gﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAUDET, LYNNE e Tls Sogree
123 NW 13 STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
FeT7 Hertoriyg foed
City - Zip Code
Eopoer 24 FL | 55 2p

8. The above named entity submits this statement tor the purpose of changing its registered office or rﬁgislered agent,,& both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE vl 25./"
Signature, typed or priniad name ol legn@ad agent and title il applicable (NQTE: Rsgistersd Agent signatura required when remstaung) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 Mmayge |. __ Make check payable'to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State =~ ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oF O oelete TAILE Preridenr XCMnge O Addition
NAME MERCEDES, SUAREZ NAME TR A Es faorfez—
STREET ADDRESS | 123 NW 13 STREET, SUITE 300 STRECTADORESS | S5 T 7 SHtrSord e
civ-sT-ZF | BOCA RATON, FL 33432 o529 | EogAce Oé S 25S2f
TLE D /M.Deleze TITLE Vrce Fesrdent [ Change F"dailion
HAME INGLESIAS, TOM NAE %) A Aeare
STREET ADDAESS | 123 NW 13 STREET, SUITE 300 SHETAONESS | o B 7 SHersePr s oo o
cre-sT-zp | BOCA RATON, FL 33432 CITY-$T-2P Coo e ok, A FI/2F
THLE D F(Deze:g TLE ' DOl change [ Adeition
NAME ENGELSTEIN, HARRY NAME
STREET ADDRESS | 123 NW 13 STREET, SUITE 300 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 J cme-st-ze
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP ‘ CiTY-§1-2IP
TLE ] oelete TLE [ change [ Addition
NAME h NAME
STREET ADORESS |~ STREET ADDRESS
CITY-51-ZIF ) CITY-5T-2IP
TITLE D_Delete TLE - O change [ Addition
NAME 7 NAME R -
STREET ADDRESS - . STREET ADDRESS R )
CITY-ST-21P CITY-$1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeant with an address, with all other like empowered.

SIGNATURE: % "/ZJA‘ (305')')?6"’"35
SIGNATIIRE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ N Dad:me Phone #




