FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # NO7260

1. Corpora:ion Name

SANS SOUCI HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2055 NE 12JTH ROAD

Mailing Address
2055 NE 120TH ROAD

AL

HILDEBRANDT, MARK H., P.A.
2301 COLLINS AVE., STE M-14
MIAM) BEACH FL 33139

N. MIAM! Fi. 33181 N. MIAMI FL 33161
us us
- Principa Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
2 %) 01/23/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650149525 Not Applicable
City & City & Stat i
ity & State ity 8 5. Certifcate of Status Desired O $8.75 Aqiqltlonal
Z\ —;_;—3-\ Fee Recuired
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 mayBe
m Igl E Trust F und Contribution "+ Added tc fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 Zip Code

T1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation su
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bmi-s this statement for the purpose of changing its registered
of ciractors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed o printed na e of registered agent and tle if apphcable. {NOT = Registered Agent signature requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITI INS/GHANGES TQO OFFICERS .AND DIRECTORS IN 12
TMLE v ] DELETE 1ATITLE CiChange [ Addition
NAxE PAUL SWAYE 1.2 NAME

streeTancress| 1870 NE 118 RD. 1.3 STREET ADDRESS

CITY-§T-2P N MIAMI FL 14LTY-5T-2P

TME P {J DELETE 24 TITLE [OJChange [ Addition
NAME SUGERMAN, PENNY 22 NAME

streetaporess| 2055 NE 120TH RD 2.3 STREET ADDRESS

CITY-ST-ZP N MIAMI FL 2, 4CITY-ST-ZP

TME S [ OELETE 34 TIMLE [JChange  []Addition
NAME JOHN RICCIARGELL 32 NAME

smmeeTapress| 11420 N. BAYSHORE DR. 33 STREET ADDRESS

CITY-ST-21P N MIAMI FL 34.CITY-ST-21P

TIME T [J OELETE 41 TITLE [JChange [ Addition
NAME DAVID FELDMAN 4. 2NAME

streeT aoDREss| 11550 NE 21 DR. 43 STREET ADDRESS

CITY-51-2P N MIAMI FL 44 CITY-5T-21P

TMLE D "] DELETE 5.1 TITLE ClChange  [] Addition
NAME MARK, HILDEBRANDT S2NAME

sweeraooress| 11565 N. BAYSHORE DR. 5.3 STREET ADDRESS

CITY-ST-ZP N MIAMI FL 54 CTY-ST-2P

TME D {71 DELETE BATILE [JChange [ Addition
NAME JOSEPH HANDY BZNAME

sTreeT20DRess| 2050 NE 21 RD. §3 STREET ADDRESS

CITY-ST-ZP N MIAMI.FL 64 CY-$1-2P

14. [ heraby 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
indicaterd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an

officer or director of the com
Block -2 or Block 13 if g

SIGNATURE:

a.oF the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and thal my name appe:ars in
ddgess, with zll other like empowered.

faféw/W 95 -595-3550

7 Data

Daybma Phode #

00351482

CR2E037 (11/98)




