SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007
AMOUNT DUE ON OR BEFORE 91787: $51.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.26).

1. Corporation Name

SANTA BARBARA HOMEOWNERS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 \TUU DIVISION OF CORPORATIONS
DOCUMENT # N96000005560 (5)

Principal Place of Business

2078 NW 56 AVENUE
LAUDERHILL FL 33313

Mailing Address

2978 NW 56 AVENUE
LAUDERHILL FL 33313

FILED
Aug 08 1997 8:00am
Secretary of State

AR IEAR AR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified 3a. Dale of Last Report
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] §-6 70406 A Not Applicable
, Apt. ¥, eic. Suite, Apt. #, etc. . . .
,—] Sufte. Apt. #. st LS, Apt E, el b. Certificate of Status Desired O $3 75 Addtional
22 27] : Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E] E] Trust Fund Contribution Added to Fees
Zlp Country Zip Country 8. This corporation owss or has paid the current year Intangible
[24] 25} 20] 30} Personal Properly Tax dus June 30, [JYes LI No
¢. Nams and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
B1| Name
s"EWART' mNle 82| Street Address (P.O. Box Number is Not Acceptable)
2078 NW 56 AVENUE
LAUDERHILL FL 33313 83
84] City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statemant for the purpose of changing its regislered
oflice or registered agent, 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.

Bignalute, typed o prinled name of regisiared aganl and tite If pplicabla

{NOTE: Registsred Agent slgnatwa reguirad whan feinslating)

DATE

12, OFFICERS AND DIRECTORS 15. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12

TLE 1} [ DELETE 1ATMLE [JChange L] Addition
NAME STRAUSS, ROBERT L 1.2 NAME

streenaponess | 2340 SE 8TH STREET 1.4 STREET ADDRESS

CITY-§T-21P POMPANO BEACH FL 33062 1.4 CITY-ST-2IP

TITLE D [ DELETE 2.1TILE [Jchange [ Addition
NAME BLOUNT, PAM 2.2 NAME

streen aopress | 760 SE 22 AVENUE 2.2 STREET ADDRESS )

CITY - §T- 2P POMPANO BEACH FL 33062 2.4 CITY-ST-21P B

TITLE D [J DELeTE 31 TMLE I Change [ Addition
NAME STEWART, DENNIS 3.2 NAME

streeT aporess | 2201 SE 9TH STREET 2.3 STREET ADDRESS

OIFY- §T-2P POMPANO BEACH FL 33062 34, GITY-ST- 2P

TITLE T7J bELETE 41TIMLE [CJchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 44 CITY-ST- 2P

TIRLE 7 DELETE 5.ATITLE [Tchange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EATY- 5t-2P 5.4 CITY-ST- 2P

TME T.J DELETE 6.4 TITLE [J change [T Addilion
WAME A 52 name

STREET ADDRESS 5.3 STREET AUDRESS

CATY- 5T 2F 64 CITY- 57 2P

ikl A" IS

f_1.gm

14. | do hereby certify that 1he Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the
information Indicated on this annual report or supplementat annual repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of 1ha corporation or the receivar or trusies smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 it chenged, or on an attachment with an address.

A e triIvne Bah npen

CR2EO037 (4/97)



