FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ’“2‘;\% FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION LR 1 0 $andra B. Mortham
ANNUAL REPORT G vi X Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 75825 (1)

1. Corporation Name

SAN SIMEON HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
21702 SAN SIMEON CIA 21702 SAN SIMEON CIR
BOGA RATON FL 33423 BOCA RATON FL 33433-3378
us us
3. Date IncoEOrated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
IFI ;;] 59‘2371918 Not Applicable
Sulie, Apt. #, otc. Suite, Apt. #, etc. i
P . P e 5. Certificate of Status Desired | $B'75 Adelironal
22 5—) Fae Required
Clty & State Cry & State 6. Fleclion Campaign Financing $5.00 may Be
E] ;[ Trust Fund Contripution D Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 181,032,
24 El ?a] j ;‘ Florida Statutes J ves
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
ROOME: JR- JAMES J 82| Street Address (P.O. Box Number is Not Acceptable)
21702 SAN 8IMEON CIRCLE
BOCA RATON FL 33433 83
84| City FL |a.riz.p Codo

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statament for the purpose of changing its registered
office or registered agen, or both, in the State of Floriga. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the apgointment as registerod

agent. | am famili ith, and accep bligaliers of, Saction 61?% Statutes.
SIGNATURE ___ /- : ﬁé 26/ 7 /.
Sl #, d o prinled name at SInrog agonl and hitle if appheabla {NOTE Repistered Agenl signalure regquired whon réinstaling) DATE

12, 7 OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES TO OTFICERS AND DIRECTORE IN 12 g
TITLE PD TToelete T1TLE [ change [T Addition |5
NAME DUFFY, KEITH 1.2 NAme P
seeTApRess | 21707 SAN SIMEON CIR. 1.3 STREET ADDRESS §
oIy -§1-2 BOCA RATON FL 33433 _ 14CITY-§T-28 o - &
TE D L AotTens 2.0 TILE ‘_’:_,D M” 0////\/69 nge Additign | <
e KOLTES, JOAN e = |7 75 San FAP <z

staeeTADDRESs | 21699 SAN SIMEON CIR. 2.3 STREET ADDRESS

arvsize | _BOCA RATON FL 33433 s | era Agrew/  Fl 334232

L v |F) S 3T 31 TIILE T Change L Adaition
NAME FLICKER, MARK 37 NAME

sweeTavoness | 21728 SAN SIMEON CIRCLE 33 STREET ADDRESS

oITY- §T-2IP BOCA RATON FL 33433 3.4, ITY- 51 7P

TLE S [fFotene QTIE g e [ wiamon
g RUBIN, JANET « 2k Fauln  AelSER

streeraponess | 21674 SAN SIMEON CIR. asweiess | 21730 SAN Simboss C1RAVE

orv-sr-2e | BOCA RATON FL 33433 AAGTY-ST-2P Oorn fonrery F( 334323

TME i) 7 oEceTe 517MLE 4 T thange  TJ Addition
NAME ROOME, JR, JAMES J 5.2 NAME :

stacerappress | 21702 SAN SIMEON CIR. 59 STREFT ADDRESS

OITY-57-21P BOCA RATON FL 33433 54 CTY-ST-2P

TILE [ CeLEre 61 TLE [JThange [ Aadition
NAME 5.2 NAME

s‘ﬂEET@DRESS £.3 STREFT ADDRESS

CITY-$1-29 64 CITY-§1-7P

14.7T 8o hereby certlfy ihat tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statules, | further certity that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; thal
| arm an officer or director of the corperation or the receiver or trustes empowered 1o execute this repor! as required by Chapter 617, Florida Statutos; and thal my name
appears In Block 12 of Block 13 if cﬁanged. or on an atiachment with an address.

PP —— o @mb L-Q L ity Y s’//)/ S T 1D e~ Evidss




