. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # N08677

1. Entity Name

SHANNON LAKE ESTATES HOMEOWNERS

ASSQCIATION, INC.

Principal Place of Business Mailiny
% MIAMI MANAGEMENT
1189 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323

g Address

% MIAM! MANAGEMENT
1189 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323

04-03-2006 90406 023 ****6]1 25

30008354

AN RERRARRARTUCAR O

2. Principal Place of Busi\r\\ess é Mailing\Address
(\_[O Lavwr Mo sonead (G4 Mo LL&\%%M
Suite, Apt @, otc. Suita, Apt, #, atc. 03132006 ch
g-NP CR2E0D37 (11/05)
s gm_m,r,u) Cocp @G.uuf AR %«.J.,.-%w;:, Q&r‘() ﬂku{y
City & Stata M City & State 4. FEI Number Applied For
(h.a @— &3{\( ho CT-— 65-0158556 Not Appiicable
ﬁ gsg 2_5 Country gé%ﬂ Country 5. Cerlificate of Status Desired O gi';iﬁfditional
6. Name and Address of Current Reglstered Agent L - 7._Name and Address of New Reg d Agent
Nama
BROUGH, CHADROW & LEVINE, P.A.
18900 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL ‘ Zip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, Iyped of printed name of registered agenl and litle it spplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TIMLE \ . [dchange  [AWadition
NAME CUERVO, TED NAME q_ i Fhnns”
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS | 1 ¢ PO [3Ase
cv-stzp | SUNRISE, FL 33323 ersae @) Ads o ERIT
THLE VD O Delete TNLE [3 thange [ Addition
NAME DEFERRARI, JACQUE NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITy-$7-2iP SUNRISE, FL 33323 CITY-ST-2IP
TITLE TD O oelate TITLE 1 Ghange [ Adgition
NAME NOCBLES, ROBERT NAME
" STREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADBRESS
CITy-ST-21P SUNRISE, FL 33323 CITY-ST-2IP
mE SD [ Delete TMLE OJChange 7] Addition
NAME HILL, BARBARA NAME
STREET ADDRESS | 1145 SWGRASS CORPORATE PARKWAY STREET ADDRESS
CiTy-5T-2IP SUNRISE, FL 33323 CITY-§T-71P
TITLE D meme TITLE [ Change [ Addition
HAME SANTANIELLO, JENNY NAME
SIREET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-ZIP SUNRISE. FL 33323 CITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is trua an
of the corporation or tha receiver or trusiee empowered

changed, or on an amddress, heall
SIGNATURE: 8&&4

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
execute this report 25 requirad by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or 8lack 11 it

175 B/Zete ¥ 9-386-258

er like ermpowered.

SIGNATI}KE AND TYPED OR-PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




