FILE NOW: FILING FEE IS $61.2.5

NCNPROFIT
CORPQORATION
ANNUAL REPORT

1999

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

1. Corporation Narme

DOCUMENT # N97000006957
SAN MARINO VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

120* JOHNSON STREET
HOLLYWOOD FL 33019

Mailing Address

1201 JOHNSON STREET
HOLLYWCOD FL 33019

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90215 047 ****70.00

VAR

2a. Mailing Address 3. Date kncorporated or Qualifed

2. Principzl Place of Business

1) 2] 12/15/1997

Suite, Apt. #, elc. Suite, Apt. #, etc. A. FEI Number Applied For
22] [27] 650328731 . Noi Applicable

City & Stat City & Stat it

ity ¢ 1ty aie 5. Cenrtifcate of Status Desired E( $8'75 Adqluonal

2_31 ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 vayBe
;l El E] m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HEIDTu MICHAEL ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD

SUITE 735 SOUTH 8

HOLLYWOOD FL 33020 84| City FL 5] Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligatons of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed neme of registered agent and title if apphicable. (NOTE: Registered Agent signature req Jired when reinstating; DATE

12. QFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TME PD [J DELETE 11TITLE [JChange  []Addtion
NAME REIBEL, ALBERT 12NAME )
streevanoress| 1201 JOHNSON STREET 1.4 STREET ADDRESS

CITY-ST- 2P HOLLYWOQD FL 33019 14 CITY-5T-2P

TITLE STD [J DELETE 21TILE [JChange [ Addition
NAME BLUMBERG, LESLIE J 22 NAME

sreetaopress| 1201 JOHNSON STREET 23 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 2, 4 CITY-5T-2P

TIE VASD 1 DELETE 31 TILE JChange [ Addilion
NAKE STONE, NANCY 32 NAME

smreeTaporess| 1201 JOHNSON STREET 33 STREET ADORESS

CITY.ST.ZIP HOLLYWOOD FL 33019 34, CITY-ST-2P

TITLE ] DELETE 4.1 TITLE [JChange  [C] Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP 44 CITY-5T-2ZP

TITLE [ DELETE 5.1 TIE CJchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TMLE [J DELETE 6.1 TITLE Ochange £ Addition
NAME 82 NAME

STREET ADDRE3S £.3 STREET ADDRESS

CITY.5T-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied
indicated on this annual report or supp
%ﬁicer ::qr director of:;he corporation ¢

lock 12 or Block 13 if ¢h ol §
B8

SIGNATURE: 3

ith this filing does hot qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the in‘ormation
: & is true and,accurate and that my signature shall have the same legal effact as if made under oath; that{ am an
empowerghl to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FRMEIss kpmovmdsociation, Inc.
igﬁieggwﬁegﬂibelf Presicdent 4/23/99

954 929 1079

CR2E037 (11/98)

SIGNATHRE Date Daytims Phone #

e A A A A R A e i m— e A o




