FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT . Secretary of State

PEEC)CNUMENT # N30033 01-23-2006 90125 033 ****6]1 .25

. Entity Name

SAN SIMEON AT THE CALIFORNIA CLUB

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

21300 SAN SIMEON WAY 21300 SAN SIMEON WAY

NO. MIAMI BEACH, FL 33179  US NO. MIAMI BEACH, FL 33179  US
01182006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-0115983 Not Applicable

5. Certificate of Status Desired O Eesegesq L':‘::;tb"al

6. Name and Address of Current Registered Agent

gfs%%EéA:lAg:nSn%%N WAY 0-5 DO NOT WRITE
N MIAMI BCH, FL 33179 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped G panied namé of regiered agent ana tills i applicablg {NQTE Registered Agenl signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contrtbutiors. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

MLE PD

NAME REGNER, NELSCON

STREET ADDRESS | 21300 SAN SIMEON WAY (-6
CITY-8T-2IP MIAMI, FL 33179

TTLE S

NAME ASSAEL, MOISES

STREET ADDRESS | 21300 SAN SIMECQN WAY 0-5
GITY-51-71P MIAMI, FL 33179

TTLE T
NAME JOSEPH, HAYDEN

STREET ADDRESS | 221 NE 212 ST. - - - - -
Ciry-§T-2° | MIAMI, FL 33178 DO NOT WRlTE

:;:‘Z \éiRRIER, JACQUES IN THIS SPACE

STREETADDRESS | 21231 NE3 CT
Ciry-ST-21P N MIAMI BCH, FL 33179

TIILE »]

NAME DORTONNE, CAMILLE
STREETADDRESS | 203 NE 211 TERRACE
CITY-§T-2IP MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does @y gualiy for the exemptions contained in Chapter 119, Florida Statutes. I further certify thai the information
indicated on this report or supplemental re A g and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
ol the corporation or the receiver or rus this report as required by Chaper 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with pith all other lifsempowered. %
SIGNATURE: /‘%/fff ene/ / /%é' ﬁ’ﬂj §Sy-920/

/ SIGNATURE AND TYPED OR PRINTED NyE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




