. FILED

*" 2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

0. ke 3k o e
DOCUMENT # N0O5000006711 03-03-2008 90206 039 #77761.25
1. Entity Name
SAN MELLINA COMMUNITY HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
S — G RAR I WATC W R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2EO3T {12/06)
City & State City & Stale 4. FEI Number Applied For
20-4612069 Not Applicable
Zip Country Zip Country . . $8.75 additional
’ §. Certificale of Status Dasired d Fes Requirac; lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent

e e ———— _ Name
GILLESPIE, R. BOWEN i
1515 S. FEDERAL HWY ., STE. 306 Streat Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing ils regisiered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reqistered aigem.
. .

SIGNATURE
! Signature, typed or printad name of regisiered agent and ltle d apphcable (NOTE: Reguiiered Agent signature required when reinstabng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
R Due by Ma.y 1, 2008 Trust Fund Contribution. Oa Added to Fees Florida Department of State
0. .- - . - OFFICERS AND DIRECTORS ./ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE - | oP R XDeiele TMLE [ change [ Addition
NAME WILLS, DEBORAH .. NAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADORESS
CITY-5T-21P CORAL SPRINGS, FL 33065 CITY-ST-21P ,
TIME DV [ Delete TInLE DP ‘Wgnange  [] Addition
NAVE PAIGO, RANDY NAME /
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE DsST [ oelete TITLE N E‘[Chanqe O Aadition
NAME GUILLOTTE, JOSEPH ' NAME
| swReET ADoRESS | 2840 UNIVERSITY DR, STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2P ;
THTLE O Delete TIMLE DAl [ Change Addition
NAME NAME {\‘\?ﬁ\f ce MWG ﬁelh}‘%e lp‘
STREET ADDRESS STREET ADDRESS 4’0 WNIVEE=
CITY-§T-2P civ-size | COCN_ B &S, Fo 550&95
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-ST-2P CITY-§1-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME -
w
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trustee empowsred to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xd(m.i/!é/d«%ﬁ Jorepn Lviceorr 3’/1!’/ F 454 IE5-4778

NA'I'IJR#AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayteme Phang




