e | FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

012 #e ok s ok
DOCUMENT # N05000004307 03-01-2008 90229 035 7776123
1. Entity Name
SANTA MONICA TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
- ‘ ” 4uUuJuiv
Principal Place of Businass Mailing Address
7071 WEST COMMERCIAL BLVD 7071 WEST COMMERCIAL BLVD
SUITE 2B SUITE 2B
TAMARAC, FL 333719 US TAMARAC, FL 33319 US N -
e v e IR RO O OOGR A MR
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/08)
City & State City & State ‘ 4. FE) Number Applied For
20-2770543 Not Applicable
i T R uC.oumry Zipk Couniry . L Cerlif[cate o_f Status Desired (] o gz;iags&lj?_ni
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name —(—“
SUNRAE PROPERTY MANAGEMENT <§)UL'-) ng_ m NG Limme.

g?fljr éNZEBST COMMERCIAL BLVD s:ree@af =2 O_{BQA D ‘i_us Nog ;er(amm J

TAMARAC, FL 33319

City \‘\_O LL\-{L_L)OD S ] z%:gjéLq

8. The above named entity submitg: lh\s statement for the purpose of changing its registered office of registered agen[ or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SDBMNC—- - o = S [rlo§

SIGNATURE {

Signature. lypea/é/‘rimed name of registered agent and tilie if applicable. {NOTE: Registered Agant mgnati.ma required when reinsialing} DA‘;{

7] _ - —

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ¢ . Make check payable to

Due by May 1, 2008 Trust Furd Contribution. 0 Added lo Fees ’ Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE [ Change ] Addition
NAME MARCIANO, RICHARD NAME
STREET ADDRESS | 8204 SANTA MONICA AVENUE STREET ADDRESS
EITY-ST-21P TAMARAC, FL 33321 h CITY-51-21P
TILE VPD [ pelete e [ Crange [ Aadition
NAME GOMEZ, GILBERT NAME
STREET ADDAESS | 8319 SANTA MONICA TERRACE . STREET ADDRESS
CIry-S1-2iP TAMARAC, FL 33321 CiTY-S1-2I )
TnEe SD {1 Delele ;. TITLE O] Cchange [ Addition
NAME MALCOM, SONIA NAME
STREET ADDRESS | 8305 SANTA MONICA AVENUE i STREET AGDRESS: | ..
CITY-ST-2IP TAMARAC, FL 33321 T CITY-ST-2IP ~
THLE [ pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDHESS 3 STREET ADDRESS *
Cy-ST-21P - f cy-sioze
TIILE ] Detete TITLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE O change [ Addition
NAME . NAME I -
STREET ADRFSS |_ s © 7 7Y STRFET AUDRESS
CITY-S7-21P Gy -ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad gecurate and that my signature shall have the same legal éffect as if made under oath; that | am an otficer or direcior
of the carporalion or the receiver or lrustee empowe ecute this seport as required by Chapter 817, Fiorida Statutes; ang that my pame appears in Block 10 or Block 11 f
changed, or ¢n an attachment with

SIGNATURE:

g5Y-22(-72/ 5"

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume: Phone &




