2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . ~Apr 07, 2005 08:00 AM

DOCUMENT # N97000005330 Secretary of State

1. Entity Name U

SANTORINI TOWNHOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2755 NE 15 ST T2I55 NE15 5T

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
01042005 No Chg-NP CR2E037 (10/03)

Do N OT WR lTE I N TH I S SPAC E 4. FEI Number Applied Feor
65-0821075 Not Applicable

5. Certificate of Status Desired [ fﬁ-gfqlﬁféﬁ""a'

§. Name and Address of Current Registered Agent

BICELOW, ARTHUR L : : DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing s registerad office or reglstered agent, or both, in the State of Florida. [ am famiiiar with, and accent
Ihe chiligations of regisiered agent.

| SIGNATURE
Signarrs, typsd or printed name of registarad agent and Lide if applicanls, (MOTE: Raglstered Agent signaluro required whan reinsteting) DATT
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Centribution, [0 Added toFees
1. _ OFFICERS AND DIRECTORS
TILE oP
NAME BIGELOW, ANNE LRI 252085
STREET ADDRESS | 2755 NE 15 ST ' AN TA05-20070~008 81,25
om-ST-2P | FT.LAUDERDALE, FL 33304 e
TIRE b
NAME PREZIOSO, ROBERT F

STREET ADDRESS | 2757 NE 15TH STREET
CIre-S1-2P FORT LAUDERDALE, FL 33304

TNE o
NAME WISHART, DORI

STREET ADDRESS | 2759 NE 15 8T
GITY-ST-2IP FT. LAUDERDALE, FL 33304 DO NOT WRITE

o o Lo, A IN THIS SPACE

NAME BIGELCW, ARTHUR
STREET ADDRESS | 2755 NE 15 8T
CITY-§T-2IP FT. LAUDERDALE, FL 33304

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

| NAME

STHEET ADDRESS
CITY-ST-2P

12, | hareby cartify that the information supslied with this filing does not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
inciicated on this raport or supplamental report is irue and accurate and that my signature shall have the same legal eifect as if rmade under oath; that | am an offlcer or director
of tha corparation or the receiver or truslee empowered ta execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an addgess, with al} r like empowered,

SIGNATURE:

F SIGKING CFFICER OR DIRECTCR Dayticie Phone #

{g/mﬂsa:em X=d %{/5( P T12-287/




