2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005820
MIELE-SIMONSON ESTATES HOMEOWNERS
ASSOCIATION, INC.

Mailing Address
2421 SW 127TH AVE

Principal Place of Business

2421 SW127TH AVE

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90100 006 ****61 .25

DAVIE, FL 33325 US DAVIE, FL 33325 US
= e R R0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006  Chg-NP CR2E037 {11/05)
City & State Cily & State 4. FEI Number Applied For
412044530 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O fg’;?qﬁf:;ﬁonal

8. Name and Address of Current Reglstered Agent

7. Name and Addruss of New Registered Agent

MIELE, VERONICA
12750 SW 20TH STREET
DAVIE, FL 33325

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slignatws, typad or printed name of agen] and tithe i (NOTE: Registered Agesit signature raquired when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Floriga Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11113 VD 1 Delets THLE [1Change [ Addition
NAME MIELE, VERONICA NAME
STREET ADDRESS | 2421 SW127TH AVE STREET ADDRESS
CITY-ST-2I9 DAVIE, FL 33325 CITY-ST-2F
TME PD [ petete TLE [Jchange  [] Addition
NAME MIELE, FRANK NAME
STREET ADDRESS | 2421 SW127TH AVE STREET ADDRESS
CIny-§7-2° DAVIE, FL. 33325 CITY-51-21P
TMLE {7 Detete TME Ol Change [ Addition
NAME — NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-m
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-ST-2IP
TTE E Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P COY-ST-7P
TILE 3 petete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2I1P

12, | hereby certi ‘that tha information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

iver or trusiee empowered to exﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empoweread.,

of the corporatio
changed. or orf an attachmedt with an address, with

SIGNATURE:

D)o )y o7 9274955

Daytime Phone #




