| FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000005065 035-19-2008 90034 036 ****5] 25

1. Entity Name

SANTA MARGARITA TOWN HOME CONDO., INC.

Principal Place of Business Malling Address -
8360 W. QAKLAND PARK BLVD P.0. BOX 452199
#301 SUNRISE, FL 33345

SUNRISE, FL 33351

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ‘ ”"IHI“” ml‘ IHH ||”’ Ilm ||”‘ mH qu”H ||H| |H|’|H”|’ I‘ ’l”

Suite, Apt. #, etc. Suite. Apt. #, etc. 02112008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country i Country 5. Certificae of Sialus Desree ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, JUAN

13224 W BROWARD BLVD Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33325 .

Chy FL ] Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litke if apphicabile. {NOTE: Registered Ager signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution d Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ Change  [C] Addition
NAME SIMON, JUAN NAME
STREET ADDRESS | 13224 W BROWARD BLVD STREET ADDRESS
CITY-§T-7IP PLANTATION, FL 33325 CIrY-1-2p
TITLE D [ Dejete TITLE [0 change [ Addition
NAME NORTH, JENNIFER NAME
STREETADDRESS | 10175 NW 33 ST 1-A STREET ADDRESS
CITY-S$T- 7P CORAL SPRING, FL 33065 CITY-ST-2IP
TITLE DT O Delete TITLE [ Change [ Addition
NAME CARTAGENA, BLANCA TULIA NAME
STREET ADDRESS | 10169 NW 33 ST 4-A STREET ADDRESS
ory-sT-zf - -CORAL SPRING, FL 33065 CITY-S7-2IP
TITLE DVP [ pelete TITLE O change [ Addition
NAME FLORES, JOANNE NAME
STREET ADDRESS | 10155 NW 33 ST 5-B STREET ADDRESS
CITY-ST-2P CORAL SPRING, FL. 33065 CITY-ST-2IP
TME Ds O Delete TITLE O Change [ Addition
NAME GAMBOA, JOSE NAME
STREET ADORESS | 10151 NW 33 ST 7-B STREET ADDRESS
CITY-ST-2IP CORAL SPRING, FL 33065 CITY-ST-2IP
me 1 Delete me [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerify that the informatioo-seppigTTwRR-ths

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
And accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
g to sxecute this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

af gner like empowered.
_ §-1S-0 & foy §#2 -5 700

5 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

of the corporation or efeceiveror ffustes g
a Gith An ad s




