2004 NOT—FORQPBOPIT CORPORA'I_'IOI\Q FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N30033
bt Secretary of State
ook ek
SAN SIMEON AT THE CALIFORNIA CLUB HOMEOWNERS' 03-09-2004 90014 010 #6125
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
21300 SAN SIMEON WAY 21300 SAN SIMEON WAY CTUNT e
NO. MIAMI BEACH FL 33179 NO. MIAMI BEACH FL 33179
us us
¥
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (1 ”0?‘) )
City & State City & State 4. FEI Number Applied For
65-0115983 Not-Applicable’
zp Courtry 2o Couniry 5. Certificate of Status Deasired d ?g'gfql’:?ggﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ASSAEL L T T .
#3561, MOISES -

Street Address (P.O. Box Number is Not Acceptable)

21300 SAN SIMEON WAY 0-5
N MIAMI BCH FL 33179

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmifiar wnh and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille it apphicable. (NOTE: Registered Agant signaiure raguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN10 | ..
TIME PD [ selete TITLE [ Change I:[Addlimn
NAME REGNER, NELSON NAME .J :J HA
STREET AnoREss | 21300 SAN SIMEON WAY 0-6 STREET ADDRESS
orv-st-ze |MIAMEFL 33179 eITY-§1-1ip
e D [ Delete ME s K coange | [ Addition
NAME ASSAGEL, MOISES NAME AssA Eé Mal Ses
STReeT ADRESS | 21300 SAN SIMEON WAY 0-5 STREET ADDRESS
stz |MIAMIFL 33179 .
TIMLE T 1 Delete TLE [ Change [ Addition
MAME = == — JOSEEH,aHAYDEN,.i s * = - sk e EeNAME- - - [ - R R A .
sTAeer press [221 NE 212 8T. STREET ADDRESS
ofv-stze  |MIAMIFL 33179 TY-ST-2P
TTLE vF 3 Delete me [JChange [ Addition -
NAME BERNAUDO, ANIBAL WANE
sTeeT aooress |21117 NE 3RD COURT STREET ADDRESS
CITY-ST-7P N MIAMI BCH FL 33179 CITY-SE-ZIP
D —
TLE miele TILE D [ Change mmlhun
NAME EEZ%LQ"’ZE“AT- ;;’RSE NAME LDonTowwE, Cami /e
STREET ABDRESS 1 ) STREET ADDRESS 2 -3 ,ug e T¢4A Aaceg
onv.sr.zp  |MIAMIFL 33179 CITY-$T-2IP AMiami FL 23719
THLE 1 petete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reppss true and accupfte and that my signature shall have the same legal effect as if made under oath; that | arn an officar or director
of the carporation or the receiver or trugle® empowered Lo exg, e this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an attachmeni with 2 e empowered
SIGNATURE: ‘ Mesgs AecAcl 3//7

¢ SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING QFFICER OR DERECTOR Dala Daytime Phone #




