FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000004307 07-00-2007 90047 038 ****6] 25
1. Entity Name
SANTA MONICA TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Agdress quladJiv
7071 WEST COMMERCIAL BLVD 7071 WEST COMMERCIAL BLVD
SUITE 2B SUITE 2B o
TAMARAC, FL 33319 LS TAMARAC, FL 33319 US ] .
2. Principal Ptace of Business - No P.O. Box # 3. Maiting Address ”"”m I“ "m |"“ ""] "m "I" "m l»| |||I| “"I "UI ’"ﬂ" || |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2770543 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 5875 A'dditional
Fee Required
6. Name and Addraess of Current Pagistored Agent 7. *lame and Address of New Registered Agant
Name _—
BUSCHIAREN-LGAM SINAE Dpee™y MAMELENT
7071 WEST COMMERCIAL BLVD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2B
TAMARAC, FL 33319
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag@nt.
SIGNATURE \kFF mpﬂ—&l
Slgnature, typed o pnted name of iegistened agem and Mie it appIcane {NOTE: Ragesterned AQant signahue requees) when rénsialng)
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Conltribution. O Addad to Feas
10. OFFICERS AND DIRECTORS L 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTOF{S IN 10
TILE bP Q Delete TME YD Rf O Change w Addition
NANE BRIELE, ROBERT T o MﬁKUMO, Cirdd eNue
STREETADDRESS | 7975 N.W. 154 STREET SUITE 400 STREET ADDRESS 5204 SMTI\ MDNICP(
CITY-51-2P MIAMI LAKES, FL 33016 . CiTY-51-2P TM{W; f:L 5332[
s DV mnem TILE D O crange ﬁ Additian
NAME MIJARES-PILA, LORRAINE NAME (15T TEPINE
STREET ADDAESS | 7975 N.W. 154 STREET SUITE 400 STREET ADDRESS Cam Moo 1=
CITY-S1- 79 MIAMI LAKES, FL 33016 . Civy-S1-2P J L 2,[
TLE DCS mogm e i [ Change p Addition
NAME LAM, YOLANDA oA «SON”L ch TEQRRCE
STREETADDAESS | 7975 N.W. 154 STREET SUITE 400 STREET ADDRESS it MC‘“ N
OT-ST-ZF | MIAMI LAKES, FL 33016 oTY-51-2P {, EL 3532
e 7 Delere TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P : GTY-S1-2P
TIME 2 celete TIE (1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cy-s1-2IP
TILE O peteie TIE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITy-ST-21P . CITY-S1-2P
12. | hereby certify that the information supplied with this filing g alify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angM afaand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee e exgMie this report as required by Chapter 617, Flonua Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an ad tfio
SIGNATURE: 7/!’ 07 QY -y19-%i
GNATURE TYPED oynm-rsn NAME OF SIGNING OFFICER OR DIRECTOR T Dae Oayuna Prone #




