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FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Sacrelary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT i N296§1

1. Corporation Name

(2)

SANTA BARBARA PROPERTY OWNERS' ASSOCIATION, INC.

A A VR AR

Princlpal Place of Business

% ANQ MANAGEMENT CO.
$285 TOWN GENTER RD. STE. 200

Mailing Address

% LANG MANAGEMENT CO.
5265 TOWN CENTER RD. STE. 20

BOCA RATON FL 33486 BOCA RATON FL 33486-1008
3. Date lncoogorated or Qualified 3a. Dale of Last Report
/1988 05/01/199
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2_6] 650142119 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. i
-—! P o P 5. Certificate of Stalus Desired | $8'75 Aditional
22 27] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 wmay Be
23 El ) Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has liability fof intangible tax under s. 189,032,
24 m m E\ Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
‘SMCSON. WILLIAM K 82| Streol Address (PO, Box Number is Not Acceptable)
5285 TOWNE CENTER RD.
SUITE 200 83
BOCA RATON FL 33486 54| Gy FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Soctions 617.0602 and 617.1508, Flotida Stalules, th
office or registerad agent, or bolh, in the State of Florida. Such chang
agent, 1 am famlliar with, and accepl the obligations of, Saction 617.0503, Florida Slalutes.

¢ above-named corporation submits this slatement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Signature, typad of printed namie ol repislared agent and title H mpplicablo

(NOTE: Reg‘s(srad Agent signature requlred whan reinstating)

DATE

information indicated on this annual
| am en officer or director of the gorfifration
appears In Block 12 or Block 13
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12, OFFICERS AND DIRECTORS 13, ADDITIONS/GRANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ beLtTe 13 TILE /D [T Chenge PRI Addtion
HAVE CAPPELLETTI, JOHN M 12NAME lech, Richocol,
staeeTanoRess | B399 NW 24TH STREET 1B STREET ADDRESS G231 A WSS EH shreat
arv-st.zp_ | BOCA RATON FL 33434 . L CY-8r. 2 Boco Rodew. FU B33YIY
e D ﬂ DELETE 24 TILE COS/ ) N ! || Charf; (rddition
HAME ALLEN, ALBERT 22 NAME e C»Lt’fl
steer aporess | 6158 NW 23RD ST, 2B STREE? AIDRESS (oA Bl N W- % & 5feue:
CITY-ST-2¢ BOCA RATON FL 33434 . 2 ACTY-ST-2P Qoca Aodten I B34S
TILE §D ﬂ DELETE 31T0LE oA Mo/ ' ] Change m Addition
NAME RAU, NORMAN 32 NAME e S
streeTaoDRess | 20877 NW 26TH COURT spsTaEer apoRess | PO (’é YA VAVEL 2GTA AV
CIY-ST-2 BOCA RATON FL . 3. CITY-5T- 7P 20oca. Roden, U 33Y 3¢
TLE DT R DELETE 11 TILE ) ’ [T change L] Addition
NAME GALLO, MURIEL 4 PHAME
streevapoRess | G350 NW 23RD ST. 4B STREET ADDRESS
&iTy-§T-2p BOCA RATON FL 33434 LHCTY-ST- 2P .
TNLE D T beLete SN TITLE VETD D Change T Addition
| e STADULIS, FRANK 5.2 NAME
i | smeeraopaess | 6342 NW 24TH STREET 5.3 STREET ADDRESS
oy~ §T-21P BOCA RATON FL 5.0 CITY-ST-21P
TNLE [ DECETE BN TITLE [ change T Aodition
NAME 8.2 NAME
STREET ADDRESS .4 STREFT ADDRESS
CITY-ST-21P 84 CITY-51-21p
14, | to hereby cerlify that the informalion supplied this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. [ furiher cerliy that the

plefiental annual report Is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; thal
Lhe refeiver or trustee empoyored 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
attachment with arf agdress.

‘!n‘ltﬁ—?

May 09 1997 8:00am

CR2E037 (9/96)



