FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NO7260 04-18-2006 90077 Q07 ****70.00
1. Entity Name
SANS S0OUCI GATED HOMEQOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ) .
2057 N.E. 120 ROAD 2057 N.E. 120 ROAD T
MIAMI, FL 33181-3321 US MIAMI, FL 33181-3321 US . S
e —— ERRUNETETWARCEERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0049525 Not Applicable
Zp Gountry Ze Counlry §. Cenlificate of Status Desired ?2{ ;21 :;Séjéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCCOP, WILLIAM
2057 N.E. 120 ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL l Zip Code

8. The above named entity submits this staternent for the purpase 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, lyped or printed name ot !eu|s|arad agent and itle if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is 531_25 9. Election Campalign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE D . s O Dexte L P -PRESIPENT O Change B Addition
NAME ANDERSON; LEORETTA NAME R ICHMA "/: HA L
STREET ADDRESS | 1960 NE 119 ROAD STREETADORESS | 2 £ B3T7 A &./20 ROAD
oiy-st-2P | N MIAMI, FL 33181 CITY-5T-2IP Ne.MIAMI, FL 3318|
TiLE v § B Delete TiLE P s O change & Addiion
NAME GIPE, TIM NAME QU:RUV& , 6A BRIELLA
STREET ADDRESS | 1942 NE 119 ROAD SIREETAOORESS | /@R &7 N .E. /]9 ROAD
CTY-ST-ZP | MIAMI, FL 33181 st NOMIAML, EL 33181
TmE DS 52 Detete it N ~VICE-PRESIDEN 7 [ Change [ Addiion
NAME GOLDSTEIN, STEVE NAME GOLDSTEIN, STEVE
STREET ADDRESS | 1962 NE 119 ROAD STREETADORESS | ) 2 s 2 N E. j| g ROAD
CITY-S7-21P MIAMI, FL 33181 CITY-ST-2P NC.NIAM)  FL 33’8’
TILE D [ perete THLE [ change [ Addition
NAME SUCCOP, BILL HAME
STREET ADDAESS | 2057 NE 120 ROAD STREET ADDRESS
CITY-ST-ZIP N MIAMI, FL 33181 CITY-ST-2IF
TILE D D Deiete TITLE [ Change  [3 Addition
MAME VAN METER, BILL HAME
STREET ADDRESS | 1852 NLE. 119 ROAD STREET ADDRESS
CITY-57-2IP N MIAMI, FL 33181 CITY-S7-2IP
TITLE D % Detete TILE [ Change [ Addition
NAME SHEFER, IZHAR NAME
STREET ADDRESS | 11520 NE 22 DRIVE STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33181 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report 's 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 lrustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: S Luecoty BILL SYccop OY-//-pbd  305-992/%Y7

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




