FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SB

CORPORATION 5‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 : DlViSI(?ScéB;ZrL:fPS(;E::TIONS Secretary Of State
DOCUMENT # NO8677

1. Corporation Narme (9) § - a—

" SHANNON ESTATE HOMES HOMEOWNERS ASSOCIATION, INC

% MIAMI MANAGEMENT % MIAMI MANAGEMENY
1189 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 333232847 _
3, Date Incorsorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28. Majling Address 4, FEi Number Applied For
[21] 26 650158556 Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. B $8.75 additional
Eﬂ E] 6. Certificate of Status Deslred O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution 0 Addad lo Feas
ap Country Zip Country 8. This corporation has Eability for intanglbla tax under 8. 199,032,
24 25 [20] [30] Floricla Statutes [OJves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
5 Aéo\“' 81] Name
e Balllio IXI, Bobby G.
LLIO W), BOBBY G Lovid be 2| Sireet Address (P.O, Box Number Is Nol Acceptabie)
848 BRICKELL AVE sl Villip _ B48 Brickell Avenue
STE 1010 Pallio oot Vit B
MIAM! FL 33131 Suite 1010 ,
4 ] % n &| City Jes] 7o Code
Y file 16 50| | TMiang FL ["13313]

11, Pursuant 1o the provisions of Sectians 617 0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemeni for the purposa of changing its rePIs!ared
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE “Signatee typed oo pnted name of reg sleres gent ang it il applcatio, TNOTE: Flagisierad Agen mgnalure renuired when rainstahng; DATE i "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12 S
e PD L orEsE 11 THLE DPT Change L] Addilon | 55
N OJEDA, ALAN 2N A}anRﬂgdS Lon 5
sueeranpress | 648 BRICKELL AVENUE, SUITE 1010 1.3 STREET ADDRESS ‘B: ﬂg e iﬁ:a l%v?wggue?rg{l ite 1010 &
CHY-ST-2IP MIAMI FL clestre | wiond TFL 3313 - &
TALE VPSD ] OELETE 2VTIE DVPS " [i4Thange LI Addition |C&
NAME CASTRO, MARIA 22 HAME Bobby G. Baillio, II

sweeraooness | BAILLIO (Il, BOBBY E 23smeeraoniess | 848 Brickall Avenue

COY-51-2° MIAMI FL zsemv-sr-zp | Miami, FL 33131 A

TMLE 10 R DELETE 31TITE D [ change  [EAddition
HAME CEBALLOS, GUSTAVO 32 NAME Gerald Klein

sweei aporess | 848 BRIDKELL AVE STE 1010 335TREETADORESS | 13130 NW 11 Street

CITY-ST- 2P MIAMI FL 34,CITY-51- 2P Sunrise. FL 33323

THLE ] DELETE 41TmE [Tchange 1] Addition
HAME 42 NAME

STHEE] ATRESS 43 STREET ADDRESS

Ciry-S1- ¢ 44 CITY- §T-P

TILE L] DELETE 51TITLE [J Change L] Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

OITY 51 2P 5ACITY-ST-2IP

TITLE T DELETE 8.1 TITLE L change L) Addition
NAME .2 NAME

STREET ADDRESS B.3STREET ADDRESS

CITY - ST 2 6.4 CITY-5T-7P

14. | do hersby cerlily that the information supplied with this fiing does not quality for the axemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemqeatBynnual raperl is true end eccurate and that my signature shall have the same legal effect as If made under cath; that
[-am an officer or director of the corporation oy the gdCeivey dr frusiee empowered 1o execute 1his report as required by Chapter 617, Florida Stalutles; and that my name
appears in Block 12 or Block 13 if changed, 4 ’ﬁ mant with an addrass.

¥

SIGNATURE: SO LD

TGIGNATLRE AND INTED NAME OF SIGNING OFFIGER O DIRECTOR Dale* aytime Phione § 0037079




