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1. Corporation Name

. SECRETARY OF STAT
SAN SIMEON HOMEOWNERS ASSOCIATION, INC. . SiEREMRE OF SIATE,

c.qzsow (7/96)

) Pnnc%p;al Placa of Business ogz;;ling Address
270, zp— )
BOCA RATON FL 33433 BOCA RATON FI 33433
us us ‘
If ahawve addicsses arg incorect in any way. line thraugh incorrect information and enter correction below.
T8 Hew M |p¢|| Oflice Address, 1 Applicable 3. Now Mailing Office Address, if Applicabla 4, Date Incorporated or Qualified
| D0 Tay Siimuap Crrch) 2/ X2 SN Stenbcts. Lganty. | TODOBusinoss inFlorda 10/30/1981
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? Namos and Streo: Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list st least 3 directors) T )
Name of Officers Stieot Address of Each
Tille{s) and/or Direclors Otficer and/or Director City / State / Zip
1 e 3 (Do NOT Use Post Office Box Numbers) 4
P /| SHANE RORKID @4670-5AN SIMEON CiR. BOCA RATON FL 33433
ID| Aeii DaFEY 0 RARTI
¥D . | KOLTES, JOAN SIMEON CIR. BOCA RATON FL 33433
"W“W 4707 SAN SIMEON CIRCLE BOCA RATON FL 33433
v ALk, PRk . TR ]
—-‘7“"“‘? LISfBHN'B!HNMD 24886-SAN SIMEON CIR. BOCA RATON FL 33433
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o B Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
S0A-A-ROBERT— James J. Reome, In. M I'HF U
) CR £1702 San Simeon Ch. =y reel Address { o Box Number Is Not Acceptablb)
24876-9AN-SIMEON -
Booa Raton,Fi 33433 £/ 249 2 ﬁ& ! s fjﬂ,ﬁ 5 LRI
BOGA-RATON-FI-33433 Suhe, Apt ¥, B,
Cit State | Zip Code
R .14 cd ARTEAS FL|Z2¢32

10. |, being appointod tho yegistered agont of the-gbove named corporation, am familiar [ accept the obligations of Section 607.0505, F.S5.
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11. Does this corporation pay any intangible tax to the E/(Sea othar ide fornformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No | on intangli ta)

12 { corlify that | am an officer ar director or the receiver or trustee empowered to exacute this application as provided for In chapter 807 or 617, F.8. | further cerlify that when filing
this reinstalemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all lees
owod by fha corporalion have bsen pald and the namas of individuals listad on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information Indicated
on this appheation is true and aceurate, and my signature shall have the same legal effect as if made under oath.
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