' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N94000001297 (0)

SANTA BARBARA AT GRAND PALMS ASSOCIATION, INC.

Principal Place of Businoss

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

0 0 0

SUITE 250

FHO\DUERDALEPL-33310 "Bocn

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY

Raton 1 spysq e

15631 8W 12TH ST. 951 BROKEN SOUND PARKWAY 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33027 SUITE 290 03/15/1994
BOCA RATON FL 33487 ) -
. FEI Number Applied For
650479690 Not Applicable
2 Pnnpal Pl@:e ostg 22 00( 2e. Malling Address 5. Cerlificate of Stalus Desired a $8.75 Aaditonal
21 L] ;;I Fee Required
Suite, Apl. #, elc Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 1o Fees
Cily-§ State Cily & State 7. Is this nonprofit carporation @ homeowners association?
m v Floeog Lo L Yoo Lhvo
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
24 ’3 3 0%1 28] [20] 30] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

“ Boco. Ko

FL || %25/

office or registered a
agent. § sm lamiliar w

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad corporation submits this statemant for the purpose of changing its registered

ent, or bath, in the Stale of Florida. Such change was authorizad by the corporation’s board of ditectars. | hareby accept tha appointment as registared

th, ang accept the obhgations of, Section 617.

3, Florida Statules.

CIGNATIIRE-

indicated on this annual report greu
officer or diractor of the corpord

courate and |

SIGNATURE Signature_ typed or ponled name o iegistered agont and litke if spphicable (NOTE: Registarad Agent signature required when rainstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE 10 ,RBELETE 1UTILE [Jchange T Addition
RAME FIALLO, HENRY 12 HAME

staeeTADDREss | 1071 SW 159TH AVE. 1.3 STREET ADDRESS

CiTY-S1-29 PEMBROKE PINES FL 1.4 CITY- 51-ZP

MLE 1) " DELETE 21TME [ change T Addition
WAME GARCIA, JUAN 22 KAME

smeeTADDReSS | 1111 SW 156TH AVE, 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 2 4 CITY-ST-2P

TE PD [T DELETE S1TIMLE [ change LI Addition
NAME MESSANA, THOMAS 32 NAME

sweeeT ADoRess | 15831 SW 12TH STREET 33 STHEEY AUDRESS

CITY - ST- 2P PEMBROKE PINES FL 34.CITY -5T-2IP

TITLE S0 L] oELeTE 41TMLE [T change T[T Addition
NASE NEFF, ARLENA 4.2 NAME

smerTaboress | 15850 SW 12TH STREET 4.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 44 CITY-SE-2P

TITLE VD 7 DELETE 51TITLE [TcChange [T Addition
NAME O'DONNELL, FRANK 5.2 NAME

staeeTaDoress | 1100 SW 156TH AVE. 5.3 STREET ADDRESS

CITY-51-2P PEMBROXE PINES FL 5.4 CITY-51- 2P

TILE L] DELETE 6.1 TILE [ change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREF? ADDRESS

CTY-§1-21P 6.4 DITY-51-21P

14. | hereby certify that the informatio

ahhy for the exemﬁ!ion statad in Saction 118.07(3)(i). Florida Statules. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in

I )95 Be-999-1788

CR2E037 (10/57)



