2000 UNIFORM BUSINESS REPORT (UBR)
— FILED

DOCUMENT # 758252 May 18, 2000 8:00 am

1. Entity Name
SAN SIMEON HOMEQWNERS ASSOCIATION, INC. Secretary of State
05-18-2000 90373 005 ****g] 25

Principal Place of Business Mailing Address

21718 SAN SIMEON CIR 21718 SAN SIMEON CIR
BOCA RATON FL 33433 BOCA RATON Fl. 33433-3378
Us us

g o reusme [

Elite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPAGE

Cily & State ity & Stat 4. FE) Number Applied For
ot %Mﬁ_@n e | #C ™ 592371918 s Aopiods
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. . B, Name and Address of Currant Registered Agent 7. Name and Address of New Reglslered Agent —
N
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OLLINGER, JOHN O N e, YR
21718 SAN SIMEON CIR i
BOCA RATON FL 33433 — —
Born_Bron FL 3%0%2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE 4‘(" £t M baﬂl’;/ ? ok S’lbfﬂ— W ﬁ/ _S'éa

CR2EQ37 (2/99)

Slgnaturs, typad or printed name of ragm@ and fitle 1t applicable. (NOTE: Registered Agent sngnature requirsd when rainstating) DATE
FILE NOW: - - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD 2 Toe: TITLE BuF B‘ﬁnge [3 Addition
NAME COTWELL, BERTHA NANE g 1+
SHEET A0OFESS | 21796 SAN SIMEON CIR stveeT souiss | 4 T AN [ losrnicons cureete.
anv-st-7¢__ | ROGA RATON FL 33433 s \Bord hrevy, F( 334323
TIMLE VD T Delete me Yob N ASTOok, AS aefinge [ Addiion
NAME DUFFY, KETH NwE :
STHEET A00RESS | 21707 SAN SIMEON CIR STREET ADDRESS 16¢e AN Simeen (MRCOK
CITY-S1-7P BOCA RATON FL 33433 CiY-§T- 2P A ﬂﬁmf ) 3 .
me TTOIVD e o e e [ Change  ES-#rhion
NAME WHITMAN, THOMAS - NAME a@e#doﬁzeq
STREET ACORESS | 21686 SAN SIMEON CIR STREET ADDRESS el SAN Srmgory TROK
am-ST2° | BOCA RATON FL 33433 s M faren, AL Z3933
TITLE TD [-eeTeie TITLE [] Change dition
NAME OLUNGER, JOHN HAME Sbjam g O 'NEC
STREET ADDRESS | 21718 SAN SIMEON CIR STREET ADDRESS 217 R Sran/ Srmcary YRk
an-s12¢ | BOCA RATON FL 33433 S | BocA AV, £L 33432
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- I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus 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 trusiee ermpowered 10 execute this report as required by Cnapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered. .
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