2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001297

1. Entity Mame

SANTA BARBARA AT GRAND PALMS ASSOCIATION, INC.

03-31-2000 90056 047

Principal Place of Business Mailing Address

P O BOX 822005 951 BROKEN SOUND PARKWAY
SOQUTH FLORIDA FL 33082 SUITE 250
us BOGA RATON FL 33487-350¢

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2000 8:00 am
Secretary of State

HHEXG].25

A

City & State City & State 4. FEI Number Applied For
65'0479690 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PARKWAY

Street Address (P.O. Box Number is Not Acceptaoie)

SUITE 250 _ ‘
BOCA RATON FL 33487 ey FL | “P&%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or.both, in the.state of Florida.
SIGNATURE
Signatura, typed or printed name of regrsiered agent and Iitle it applicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check ?ayable to
FEE IS $61 95 Trust Fund Contribution. d Added 1o Foes Depaﬂmen} of State
10. __ OFFICERS AND DIRECTORS I EXP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D elete me P | Pwscreza Ol change [ Addition
NAME GARCIA, JUAN NAME Ereties , AL VNS
steer anoress | 1111 SW 158TH AVE. seeraeness | 1S 2l €W V2 3T
om-s-2P | PEMBROKE PINES FL CITY-$1-2F Yemmro ke Pree (FL L3ot7
TWLE PD Honelete me \/P |[VieE = eS0T []change 7] Addition
NAME MESSANA, THOMAS NAME MES SA~A | S A
STREET ADDRESS | 15631 SW 12TH STREET STREET ADDRESS \5(931 S 2 =T
em-s1-2¢ | PEMBROKE PINES FL CITY-$T-2IP Coranyrice, P-res L F3017
TME SD S Dslete me P D PresioeuT Ol change [ Adcition
NAME FLOWER, SANDRA NANE Flowes , SA+ ksl
STREET ADDRESS | 3052 SW 156TH AVE — N smeeranoness | 1O 5 2 SN Se
CTY-53-21 PEMBROKE PINES FL T oo - On-S-2P P B0 E I s .FL— 33,17
TILE V4] BdfDeite meTD | Taensupe e [ change [ Addition
NAME O'DONNELL, FRANK NAME ObomngL | Falael-
STREET ADORESS | 1100 SW 156TH AVE. sreeTaooress | 1 BOO S 1IG L AVE
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP ?lu-&ra‘u_. Pres , YL 230179
me O Delete me § D | otk Sec. Clchange  BS] Addition
NAME NAME MKkSt: | MALE ~
STREET ADDRESS | | __ sreeraooeess | WO 2w Swo \Sh e
omv-stze | | CITY-ST-2IP Cervats co we. P reg , —t 33a17
TLE JR 1 Delete TLE [l change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, ar on an attachment with an address, with all ather like empowered.

AR A0 I Hoyotr  3-7-00

SIGNATURE: __ X GNATUEAET 0
SIG £ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

QSY-Yy3-4yi8

Daytime Phone #

CR2E037 {9/99)



