FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
TIVISION OF CORPORATIONS

1. Corporation Name

SANTA BARBARA PROPERTY

DOCUMENT # N29621

(2)

OWNERS' ASSOCIATION, INC.

Principal Place of Business

% LONG MANAGEMENT CO.
523 TOWN CENTER RD. STE. X0
BOGA RATON FL 33486

Mailing Address

% LONG MANAGEMENT CO.
5295 TOWN CENTER RD. STE. X0
BOCA RATON FL 33486

N AR

3. Date Incorporated or Quatified

3a. Date of Last Report

12/09/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1] 26 650142119 Nol Appicabic
Suite, Apl. #, elc. Suite, Apt. &, elc. it
wis. Apl w et P ¢ 8. Certificate of Status Desired O $8.75 "“’d_“"’”a*
E ?l Fee Required
City & State City 8 State 6. Elaction Garnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonribution Added to Fees
Zip Country p Cauntry 8. This corporation has fiability for imtangible tax under s, 199.032,
4 EI ?‘zﬂ 30 Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ISMCSON. WILLIAM K 82| Street Address (P.O. Box Number is Not Acceptabile)
5295 TOWNE CENTER RD.
SUITE 200 83
BOCA RATON FL 33486 IR EL %] 75

ar registered agent, or both, in the State o
familar with, and accept the obligations of

SIGNATURE

11. Pursuant to the provisions of Sectians 817.0602 and 617.1508, Florida Statutes, the abave -named corporation subrnits this statement for the purpose of

changing its registered office

f Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agenl. | am

, Section 6§17.0603, Florida Statutes.

Sigriature, Typed O Bnted nama of regetared agant and It it appheat e

INGITE. Flagrstered Agent sgiiarre ramured whac terstamgs

DATE

12, QFFICERS AND DIRECTORS 13, ADDIMIONSTHANGE S 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD [IDELETE 11 TTLE (JChange  [] Addition
NAME CAPPELLETT), JOHN M 12 HAMT

STREET ADDAESS | 6399 NW 24TH STREET 13 SIREET ADDRESS

CY-ST-2iP BOCA RATON FL 33434 14C1¥-51-2

TTLE vD CJDELETE 21T Clthange [ agditon
NAME ALLEN, ALBERT 27 NAME

sTreeT aD0RESS [ 6158 NW 23RD ST. 23 STREET ADDRESS

CITy-ST- 2P BOCA RATON FL 33434 2 4CITY-§1-21P . . .

T D = 31TIE _{Szec_\me_ N y Mo RO Bt [ Addilion
NAME KLEINFIELD, GEORGE 12 NAME O L O MO

STREET ADORESS | 2308 25TH WAY ssmeroness | L0 N W ZLth-Court

CITY-$T-2IF BOCA RATON FL 33431 34.6I1Y-51-7P Boco QCC\-O ", :f‘L 23YR|

TITE DT (JDELETE A1TTE ) Ochange [ Addition
NAME GALLO, MURIEL 4 2 NAME

sTReer anoess | B350 NW 23RD ST. 43 STREET ADDRESS

CITY-§T-ZF BOCA RATON FL 33434 44CTY-ST- 7P 7

TITLE [CJDELETE 51TITLE ™ X [ thange Addition
NAME 52 NAVEE %LOLLL\ ?f‘:t: O,

STREET ADDRESS 53 STREET ADDRESS %34 a ww Tt St

GOy - 5T-2P 5.4 CITY-51-2IP oca {(atow JL 33U\

TME TIDEETE 6.1 THILE ’ [JcCharge [ Addition
NAME £.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CItY-5T-21 §4CITY-5T-21p

oath; that | am an officer or director of the

appears in Block 12 or Blocho t
SIGNATURE:

14. | do hereby certify that tha information supplied with this fiing is voluntarily furnished and does nat qualify for the exemmption slated in Section 119, 07(35k
corlity that the infarmation indicated on this annua' report ar 5upplernemal annual report is true and accurate and that

). Florida Statutes. | further
my signature shall have the same Isgal effect as if made under

corporation or the recglver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

rgsSs.

ana

o

SIGNATURE AND TYPED OF PRINTED NAME

NING OFFICER OR DIRECTOR

B 7y % 7/ 41/ 7

Daytane Prione ¥

CR2E037 (12/95)




