L FILE NOW: FILING FEE IS $61.25 FILED

- # P4
NONPROFIT FLORIDA DEPARTMENT OF STATE |\ /I * m
CORPORATION Sandra B. Mortham ar 2 6 1 99 8 8 * O Oa
ANNUAL REPORT Secretary of State vy f
1 998 OIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # NO8677 (9)
SHANNON ESTATE HOMES HOMEOWNERS ASSOCIATION, INC
L RN SR
% MIAMI MANAGEMENT % MIAMI MANAGEMENT 3. | fifi
1189 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPORATE PARKWAY Date Inoorporeied or Quatfied
SUNRISE FL 33023 SUNRISE. FL 3323 _04/12/1965 ,
4. FEl Number Applied For
650158556 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 '2;] Fee Fequired
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Elgction Campaign Financing $5.00 may Be
};I ?_l] Trust Fund Contribution O Added to Feos
City & State City & Stale 7. s this nonprofit corporation & homeowners association?
23 ;ﬂ A ves [JNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;‘a 2—61 m 5] Personal Property Tex due June 30. Clves [Kno
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAILLIO, BOBBY G Il 82 Soal Address (P.0. Box Number 15 Not Accaptable)
848 BRICKELL AVE
STE 1010 89
MIAMI FL 33131 84l G '
ity 85| Zip Code
FL %]

11, Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this slatament for the purpose of changing Its registered
office or registered agent, or bath, in the Stato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutaes,

SIGNATURE
GATE

Signaturs, typed o printed nanw ol segistored agant and lito if applcable. (NOTE : Rogittered Agent aignature requirad when relnsléting)
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 T00LE [T Change ] Addition
NaME OJEDA, ALAN 1.2 NAME
sweeTaporess | 848 BRICKELL AVENUE, SUITE 1010 1.3 STREET ADDRESS
LTy -ST- 2P MIAMI FL 14.CITY-§7- 2P
MLE VPSD [Toeeete 21 TNLE [ change T Aadition
NAME GAILLIO, BOBBY G IlI 22 RAME
streer aporess | 848 BRICKELL AVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY-ST-2#
TILE D [T pedete 31TTLE [J Change [T Addition
NAME KLEIN, GERALD 32 NAME
sreer appress | 13930 NW 11TH ST 33 STREET ADDRESS
CTY-5T-2IP SUNRISE FL 34, GITY-51-2IP
LE [T cEvete 4.1 THILE [ change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CiTY-S1-20 4ATIY-5T- 2
TLE [ J oerere s1THLE TXcChange L] Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
GITY-S1-2P 5ACITY -5T-2IP
TIE [T peLeve 6.1 TITLE [T change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDAESS
CITY-ST-2IP 6ACTY-S1-7P

14. | hareby cenilr that the information suppliod with this filing dog
indicatad on this annual roport or supptemental annual roport
officer or director of the corporation or tho rgce
Block 12 or Block 13 if changed, or on al

ngt qualify for the exemglion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Desyrale and that my signature shall have the same lega! effect as if made undar oath; that | am an

% ghecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
-
/ DU

CR2E037 (10/97)

SIGNATURE: T - o




