2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # N06000009048
BISCAYNE BEACH SINGLE FAMILY HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

2037 NW 27 AVENUE
MIAMI, FL 33142

Mailing Address

2037 NW 27 AVENUE
MIAM), FL 33142
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WRITE IN THIS SPACE

AR RON AT EP AR T

03222008 No Chg-NP CR2E037 (4/06) :
4. FEl Number Applied For
. 72-1620811. Not Applicabie
7| s certfica of Status Desies [0 $B-75 Additional

Fee Required

8. Name and Address of Curront Ragistered Agant

HERNANDEZ, LEONCR
2037 NW 27 AVENUE
MIAML, FL 33142
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE

Signalue, typed o printad name ol reglisterad agent and title if applicable, (NOTE: Rogistared Agent signature requiced whan rainslaling) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS . 3
TITLE DP ‘ |
NAME HERNANDEZ, LEONOR o &
STREET ADDAESS | 8230 HAWTHORNE AVENUE § : .
CITY-51-2IP MIAMI BEACH, FL 33141
TITE DVP L :
HAME SAMPERIO, AMAYA .
STREET ADORESS | 7724 HAWTHORNE AVENUE .
Gry-§T-2p MIAM| BEACH, FL 33141
e DVP e e S
NAME ARTAGAVEYTIA, ALBERTO o B O PR
STREET ADDRESS | 8140 HAWTHORNE AVENUE ' ADITE: - - . L
CIY-ST-ZP | MIAMI BEACH, FL 33141 T DO NOTWRlTEs e
THLE oT P "IN TR K A -
NAME KOLLER, MARIA ;;. ; IN THQIS;SPACE % ‘
STREET ADDRESS | 7700 HAWTHORNE AVENUE : P Y -
CTY-ST-2P | MIAMI, FL 33141 [
i . :
NmE , ) ] }‘.‘ )‘\
STREET ADDRESS S T : -
CIY-S1-2 e f e TR T N ST
TE " ‘ ' SO0
NAME . - ' # "
STREET ADDAESS R EO - \
CITY-ST.2P L S et S Lo i i

12. | hereby certify that the information supplisd with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my sigrature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniAvith an address, with ajl ofmer like empowered,

77 2825

SIGNATURE:
B _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bgzscrua

Y -808_ 35

Daytime Phone ¥
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