" FILE NOW: FILING FEE IS $61.25

—

NONPROFIT
. CORPORATION
> "ANNUAL REPORT

1999

R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001297

1. Corporation Name

~ SANTA BARBARA AT GRAND PALMS ASSOCIATION, INC.

Principal Place of Business

P O BOX 822005 -
SOUTH FLORIDA FL 33082

Mailing Address

951 BROKEN SOUND PARKWAY
SUITE 250

L]

FILED
May 01, 1999 8:00 am
Secretary of State

4
464196 - 90(1)17 -

To=e memie mu msmm EiAE A1E B (AL
*

05-01-1999 90017 00 ****61 25

L MR

-

f25}

Trust Fund Contribution

us BOCA RATON FL 33487
2. Principal Place of Businéss - 2a. Mailing Address 3. Date Incorporated or Qualifed
21) . _ l28] . 03/15/1994 - :
Suite, Apt. #, etc. . - . Suite, Apt. #, etc. 4. FE! Number Applied For
elc. .- "
2 _ & [ 650479690 - .- ~.- | [ Not Applicable
City & State City & State . it} i
j by - &4 5. Ceriifcate of Status Desired ] $8 75 Add.ational
23 ;;L Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing D’ $5.00 MayBe
24 20]

Added to Fees

9. Name and Adcquss- of Current Rogisterod Agent

10. Name and Address of New Reglstered Agent

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY
BOCA RATON FL 33487

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. Pursuant fo the pros
office or registered ag

'

visions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ i .

SIGNATURE Signature, typed or printed nara of registered agsnt and tite if applicable. [NGTE: Regitered Agent signature required when rainstating) DATE 8
72. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 e
mE D .= DELETE 14TME [ClChangs  []Addifen | ™
NaE GARCIA, JUAN 12NAME ey
sweeTanpress| 1111 SW 156TH AVE. 1.3 STREET ADDRESS 3
cmy-st-ze | PEMBROKE PINES FL 14 CITY-5T-ZP &
ms PD 1 DELETE 21TMLE [Change [ Addition | O
NAME MESSANA, THOMAS 22NAME

sweeTabpress| 15631 SW 12TH STREET 2.3 STREET ADDRESS ,

QiTY-§T-2P PEMBROKE PINES FL e 2 4 CITY.ST-ZP . /-;;_” , R SR -

TME SD. ELETE 31 TMLE DA = [lChange [ Addition

e NEFF, ARLENA a2 s 2 S LWV AS B 2 ?__ﬁ'-&

sTReeTADORESS| 15650 SW 12TH STREET 33 STREET ADDRESS L . [—a"_.

CITY-5T-29 PEMBROKE PINES FL 34, CITY-ST-ZP ) .

TIMLE VD - [J] DELETE 41TME C3Change  [] Addition
NAME O'DONNELL, FRANK 4.2MAME

sTreeraporess| 1100 SW156TH AVE. 43 STREET ADDRESS

CIY-ST-21P PEMBROKE_PINES FL 4ACTY.ST-ZP .

TME ] DELETE 51 TLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-21P

TME [ DELETE 61 TINE [iChange . {T]Addiien
NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules, | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 61

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
[ad'$ Yy e
SIGNATURE: _‘ gﬁiﬁ-ﬁﬂs&. Def U eaidasih

LURED Lomps NSV

7, Florida Statutes; and that my name appears in

fw [‘7? gy-9%9- 1196




