"~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # N06000000482

Secretary of State

1. Entity Name
SANTA BARBARA LANDINGS PROPERTY OWNER'S
ASSOCIATION, INC.

Mailing Address

1401 PONCE DE LEON BLVD SUITE 401
CORAL GABLES, FL 33134

Principal Place of Business

1401 PONCE DE LEON BLVD SUITE 401
CORAL GABLES, FL 33134

RTRGORTR MR

04252008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For

DO NOT WRITE IN THIS SPACE

B7-0797876

Not Applicable

O $8.75 additionai

5. Certficate of Status Desirect Fes Required

6. Name and Address of Current Registered Agent

BUCELQ, ARMANDO J ESQ.
1401 PONCE DE LEON BLVD SUITE 401
CORAL GABLES, FL 33134

DO NOT WRITE .
IN THIS SPACE

8. The apove named eatity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

{NOTE: Regisiered Agenl signsiure raquired when reinsiabngl DATE

Signature, typed or pentad name ol ragislarst] agant ana e i applicahls
1 ﬁ{‘ll‘l{'n‘n’j:-’: l"_"g_"‘--‘!

-t
bt At

[E/20/02-00024-018 &1, 2

P

A

F

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be

Flling Fee is $61.25
Added 1o Fees

Due by May 1, 2008

10. {OFFICERS AND DIRECTORS
TITLE DVP ’
NAME BUCELO, ARMANDQ J

STREET ADORESS | 1401 PONCE DE LEON BLVD SUITE 401

GiTY-ST-2IP CORAL GABLES, FL. 33134
TITLE DP
NAME SOCORRO, ALFREDO

STREETADDRESS | 1401 PONCE DE LEON BLVD SUITE 401

Crv-51-2 | CORAL GABLES, FL 33134
TINLE T
NAUE CRUZ, KATALINA

STREET ACDRESS | 1409 PONCE DE LEON BLVD SUITE 401

CITY-ST-71P CORAL GABLES. FL 33134 DO NOT WRITE

NAME
STREET ADDRESS
CHY-ST-2IP

| IN THIS SPACE

TITLE K .
NAME '

STREET ADDRESS
CITY-SI. 2P

TITLE
NAME
STREET ADDRESS

CITy-ST-21P /) y

12. | hereby certify that the infermation g does not quality for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this report or suppierpdntal accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver.dr tru: d to execute this report as required by Chapter 617, Flenda Stalutes; and that my name apgears in Block 10 or Block 11 if
changed. or on an attachment with a all ather Iike empowered

SIGNATURE: H-25-08

iq. ?‘T‘JNE WNT TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Drave

Daytrra Prona »




