FILED

2008 NOT-FOR.PROFIT CORPORATION  May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N33693 05-01-2008 90251 019 ****51.25

1. Entity Name

SANTA MARIA MASTER ASSOCIATION, INC.

- W e e = -

Principal Place of Business Mailing Address
ALLIANT PROPERTY MANAGEMENT, LLC ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD, SUITE 200 6719 WINKLER ROAD, SUITE 200
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T | TR
Esstevs gaud 2GS RV X CF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Ch' NP CR2E037 (12/06
Lz 1ol ’ et
City & State — ily & State 4. FEI Number Applied For
1. D ZA Brach, aa WCK, Bl 65-0204923 Not Appicabie
Country ' Zip | Country 0 . . $8.75 Additional
Q\gl L/\c\ IQ &4 (‘)..DS ub ﬂ 5. Cenificate of Siatus Desied [ P2 Required
G Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name * M B
ALLIANT PROPERTY MANAGEMENT, LLC DOV & Asociated, v .
6719 WINKLER RQAD S ress (P.O. Box Nogj pla
SUITE 200 %@A %Pb?é ﬁf /B)f
FORT MYERS, FL 33919 S.J- (-tz '-b l
Pondo Ssevinas FL 2% S

8. The above named entity submnts this slalement for the purpose of changing its registered office or registerad agent, or boh, in the Statdaf Florica. | am lamiiar with, and accept
the obligations of registered agent.

SIGNATURE @ UM

Slgnature, typed or printed name ol regisiered agent and title it applcable {NOTE: Registered Ageri signalure required when reinstatng) DATE
Filan Fee is 551'_25 9. Election Campaign Financing $5.00 may Be ’ M'ake check payable t;!
Due by May 1, 2008 Trust Fund Contribution. Od Added to Fees Florida Dapartmenl of State
10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD e (e e O Crenge [ Audition
NAME FLUEGEL, DONALD ¢ " NAME
STREET ADDRESS | 1303 S FRONTAGE RD, STE 5 STREET ADDRESS
CITy-S7-2F HASTINGS, MN 55033 CIy-S1-2P
e D O ekt T PP Cafge [ Addilion
NAME BOERSMA, LEN NAME
STREET ADDRESS | 59280 SHAFER BROTHERS RD. STREET ADDRESS
CITY-81-2P THREE RIVERS, MI 49093 CiTy-51-2IP
TME D O Detete TILE 53 D [@tfange [ Addition
NAME CLOS, DENNIS NAME
STREET ADDRESS | 39318 CHESHIRE STREET ADDRESS
CITY-S3-2IP WESTLAND, M} 48186 CITY-51-21P -
TITLE STD [ Delete e T_b Mange (O Addition
NAME DOWLING, TOM NAME
SIREET ADDRESS | 7347 ESTERQ BLVD #300 STREET ADDRESS
CITY-ST-2P FORT MYERS BEACH, FL. 33931 CITy-sI-2p Yl
TITEE O pelele TILE -PD E’{hange [ Additien
NAME NAME it Crd'cl Barr
STREET ADDRESS * )| STREETADDRESS a"f r‘eLaa Ridge <t
CITY-S1- 2P Ccny-s1-21P u(& \_{\“5 CR G\30)
TITLE O Delete TTLE ‘ O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2ip CINY-S1-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true an
of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

does not quality tor the axamptions contained in Chapter 119, Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
execule 1hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e like owered.

kol S e %ﬂé 7

SIGNINGLFFICER OR DIRECTOR Oaf Dayume Pnone &

GMATURE AND TYPED QR PRINTED NAME




