2005 NO*—FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) : . Mar 28, 2005 8:00 am

DOCUMENT # N94000001297 Secretary of State
1. Entity N
k e v oot 03-28-2005 90075 012 ****51 .25
SA(\:NTA BARBARA AT GRAND PALMS ASSOCIATION,
INC.
Principal Place of Business ‘ Mailing Address
C/0O FAIRMAN & ASSOC., INC. C/0 FAIRMAN & ASSCC., INC.
4281 N.W. 15T AVE. 4281 N.W. 15T AVE. 50
BgCA RATON-FL 33431 LBJ(S)CA RATON FL 33431 03 1239
T Fr R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. i 15t MOORE. CR2E037_(10/04) ez .
City & St_ate — City & State 4. FE! Number Appliad For
65-0479690 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M gg}ﬁg}agﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ! : Marme - B
Eég:;MNp.\VN\ISTI é’?SA(\)/cE:!ATES’ INC. Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431
City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinlad narme of registared agent and titie it applicable (NOTE Registered Agant signature raquited whan renstating) DATE

19~ Election Campaign-Fmancing ~$5.00May B
Trust Fund Contribution. a Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TILE ] Change  [J Addition
NAME NASH, MARK MAME
SiREET ADDRESS 4281 NJW. 15T AVE. STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33431 CITY-31-2IP L
e B [ Bete I TREASURE/DIRECTOR O3 change  (@AGition
NAME ENTIN, ALVIN NAME CARIL0S,sDOMINGOS '
SIREET ADDRESS | 4281 N.W. 18T AVE. STREETADDRESS |11 063 SW 156 TERR
civ-si-zp |BOCA RATON FL 33431 Uvshi?  |pEMBROKE PINES, FI, 33027
TiLE §D O petete TILE s (21 Ghange  [1 Addition
HAME WEINSTEIN, MITCH NAME '
STREET ADDRESS | 4281 N.W. 15T AVE. STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33431 GITY-ST-2IP : B
TiLE VED L Delete THILE PRESIDENT/DIRECTOR [fange (] Addilion
NAME * PARKER, KEITH - NAME ... . i
stREeT anoRess | 4281 NW 18T AVE, STREET ADDRESS -
CITY-ST-7IP BQCA RATON FL 33431 ITY-ST-21P S
T ‘ ] Deleto Tine VICE PRESIDENT/DIRECTOR [ cChnge §hddilon
NAME NAME GASKG,: DEBORAH
STREET ADORESS | - SIREETARESS 1115] SW 156 AVE
oSt AR “IST®  |PEMBROKE PINES, FI 330277
THLE O elete TITLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIf GITY-ST-21IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect agjf made ul oath; that Lam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S fos /Shd that

-

in Block 10 or Block 11 if
changed, or on an atmchdeMike empowered, .
SIGNATURE: 3/3/0S

SIGNAFURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymime Fhone #

.
~




