. -2000 UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT # NOSE77

1. Entity Name

SHANNON ESTATE HOMES HOMEOWNERS ASSOCIATION, INC

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90099 022 ****5] 25

Principal Place of Business

% MIAMI MANAGEMENT
1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

% MIAMI MANAGEMENT
1189 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323-2847

W29 (Y

2. Principai Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0158556 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ ?g'gesq L':’i‘;‘ﬂ“"""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R — — —r e [T Name— == - - B
- B D,_Inc. :

BAILLIO, BOBBY G *561" AThambra Circle - Suite 1102

848 BRICKELL AVE

STE 1010 : :

MIAMI FL 33131 Y ral Gables FL | 957%%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

et b 7000

sanatyre _SKRIN, Tnc. by %/\,d "il!:«/-\,.

%ﬁrr—‘knry

Signatura, typed or prnted name of registered agent and title i a;)pﬂcable, {NQTE: Hegislere& Agant signature raquired when einstating} DATE
B e T T e i - - . - | B e et T s Bat i, &
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $ﬁ1 .25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD K] e'ete TITLE P/D [ Chenge K] Addition |
NAME QJEDA, ALAN NAME Harry Mangos N
STREET ADDRESS | 848 BRICKELL AVENUE, SUITE 1010 STREETADDRESS | 1103 NW 132nd Ave. 3
CITY-5T-ZIP MMMI FL CITY-ST-2IP g ise, Fl. 113323 _ Lél
TITLE vPsSD i Delete TIE VB/D [ Change gl Addition |
NAME GAILLIO, BOBBY G Il NAME 920 NW 132nd Ave.
~ STREET-ADDRESS: "848 BRICKELI-AVE— ~ -~ ' e ‘S“TREETADDH:ES.%.-;SlmIiSE,;Fl.,_, 33323
CITy-ST-7If MIAMl FL ' CiTY-ST-2IP : — ——— e Tz —
TILE N N 5 S RN "§|=Dééte=v-‘-’—"- =TiTLE : §/D e S ﬁ'*"-*EI;bnaﬁgef—"@’AhﬁiﬁEﬁ: =
NAME RA' “ NAME . .
STREET ADDRESS KLEIN, GE Geroldine $Slaick
13130 NW 11TH ST STREET ADDRESS 1320d A
CITY-ST-21P SUNRISE FL CITY-ST-7IP 1002 NW 132nd Ave.
THTLE O beete TITLE T/D O Changs [ Addition
NAME NAME Robert Morando
STREET ADDRESS STREETADDRESS (816 NW 130th Terr.
CITY-ST-21P CITY-ST-2IP 5 see. Fl. 33323
TLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-71P

12. | hereby certify that the information
indicated on this report or.supplemg
of the corperation or the receiver off trukte
changed, or on an attachmient

SIGNATURE:

i

alied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
al report is trud and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
s-empgvefed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytimg Phone #




