FILED
2008 NOT-FOR-PROFIT CORPORATION Ay 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)mgNla{ryENT # N0500001 1 538 04-14-2008 90020 029 ****5] 25
LE SOLEIL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
50 SURF SONG LANE 215 GRAND BLVD
#101 SUITE 200
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 US
R S PR TR R RO AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4121504 Not Applicable
Zip Country i Country 5. Ceniificate of Status Desired [ Eeae gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| GORMLEY-TERRYP—— V" Ly o A (o s — -
| Streel Ad essSL $ Box Eg,mber is Nl gcce b|e);7_ p KN '—1
MIBAMAR-BEAGH,-EL_ 32459 Q,ﬂ" -2 (0
Ci Zip Cod
Iwﬁ'f/(ﬂvﬂf'm‘ﬂm ge_.quz FL 1 %_2353"'

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist

- K///ﬁ — ofdse

ryper.i or pr narme of regisiered agent and .m’fmh (NOTE: Ragstarad Agent signatrs required whan renstalng) JATE
Filing Foe is $681.25 ' 9. Election Campaign Financing $5.00 May Be - } Make check payable to !
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
THLE LD D 3 Delete THLE Oechange [ Adaition
NAME SASSANO, RONALD L NAME :
SIREET ADDRESS | 50 SURF SONG LANE, #101 SIREET ADDRESS
criy-sT-2p MIRAMAR BEACH, FL 32459 ciry-st- 239
TALE DST [ petete e [ Change [ Agdition
NAME HOBEROCK, BARBARA NAME
STREET ApDRESS | 327 LAKE VIEW DR B STREET ADDRESS
CITY-S1-21P WASHINTON, MO 63090 CITY-SI-2IP
e 0P [ petete TITLE [ change [ Addstion
NAME KUBAS, GEORGE I NAME
STREET ADORESS | PO BOX 770914 STREET ADDRESS
CY-S7- 7P LAKEWOQD, OH 44107 CiyY-S1- 2P
me [ petete FITLE O Crange [ Addition
HAME RAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-§T-2IF
TMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-S1-21P
TILE |- [ Detese Tme [ Change [ Addition
NAME N ) - ’ NAME - - o -
STREETADDRESS | .. 0 | . . T C STREET ADDRESS . -
e R oITY-SE-2P L C e ae s
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contasned in Chapter 119, Florida Statutes. | further certn‘y that the'information

indicated on this report or supplementa} report is true and accurate and that my signature shall have the same legal eftect as if unde oath; that | am an officer or diractor

of the corporaiion or the receiver or e red to exec requijed by Chapter 617, Fofida Statutes; and ap s in Blogk 10 or Block 11 if

changed, or on an attachment witl r%%lh all other ik { )

SIGNATURE: 2" Goeopae IObas T 5« %///ddV

SIGNATURE AND TYPED QBIPRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Da 4 Daytime Phone #




