2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # N01000005820 Secretary of State

1. Entity Name

MIELE-SYMONSON ESTATES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Adaress

2421 SW127TH AVE 2421 SW 127TH AVE

DAVIE, FL 33325 IS DAVIE, FL 33325 US
04212008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PR Aepied For
41-2044530 Not Applicabie

£, Certificate of Status Desired Od ?:;.;asq:::!:étional

6. Name and Address of Current Registered Agent - e e [

qg_r/sis.g 's\\ﬁgc%ﬂ%emsa DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE
Signature, Typed of printed nama o regisiered zgen and mie it applicable. {NOTE: Regutored Agent signature requied whan rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME MIELE, VERONICA

STREET ADDRESS { 2421 SW 127TH AVE
CITY-ST-21P DAVIE, FL. 33325

TILE PD

e MIELE, FRANK HOOT(004565T

STREET ADDRESS | 2421 SW 127TH AVE 0o 30/08-R0015-005 81,25
CiTy-§7-2IP DAVIE, FL 33325

TITLE

NAME

e oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TImE

NAME

STREET ADDAESS
Cily-§1-2P

12. | hereby certity that the information supplied with this fiting does not gualiy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rey plemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporatiprer the racefver or trustae empowe, ¢ execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11.f
changed. or on an aftachmefit with an addragg, with all ofher like empowered,

SIGNATURE: - V/?—TS |os C?\/‘DB LLES

SIGNATURE AND TYPED OR PRINTED-WAME OF SIGNING OFFIGER Oft DIRECTOR Date Daylme Phona #




