FILE NOW: FILING FEE IS $61.25

NONPROFIT m
- CORPORATION
ANNUAL REPORT

\ b , Secretary of State
.. 1997 K

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS
DOCUMENT # N38221  (0)

SAN SIMEON HOMES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

20615 NE 16TH AVENUE

Mailing Address
X615 NE 16TH AVENUE

- FILED
Feb 04 1997 8:00am

Secretary of State

AR

SUITE B-14 SUITE B-14
ggmﬂ MIAMI BEACH FL 83176 HgRTH WIAMI BEAGH FL 331762138 3. Date Incarporated or Qualified 3a. Date of Last Report
05/17/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 a 5'0267214 Not Applicable
Suite. Apt #. etc Sufe, Apt. #. elc. 5. Certificate of Status Destres [ $8.75 addtional
Z! ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 z_a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s, 190.082,
24 25 29] 30} Florida Statutes Clves Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at| Name
SKRID, INC. 82| Street Address (P.O. Box Number is Not Accaptable)
201 ALKAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33133 84 City FL 85 ZID Codo
11. Pursuant to the provisions of Seclicns 617.0502 and 17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of dirgstors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
signaTure _ SKRLD, Inc. D g dov sec . 1122147,
Signarure typed or printed hame of reg-stered agent and Itled applcable (NOTE: Registerad Agent signature raguirad when reinsigting) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [J DELETE 11 TITLE 1 change T Addition
NAME PASA, DEAN 1.2 NAME
sreeT aporess | 243 NE 212 TERRRACE 1.3 STREET ADORESS
CITY-5T- 2P N MIAMI BEACH FL 14 CITY-57-2P
Tme 10 [T oeLeie 21TILE > 1D P9 Change [ Adition
NAME LISS, MITCHELL 22 NAME LISS, MITCHELL
srreer aonniss | 261 NE. 211 TERRACE zasmeer s 251 N.E. 211 STREET
GITY-S1- 2P NORTH MIAMI BEACH FL 33179 2acnv-s-22 MORTH MIAMI BEACH, FL 33179
TME D (] DeLete 31TIE [ Change 7 Addilion
NAVE SCHREIER, WARREN 32 NAME
steeeraoress [ 233 NJE. 212 TERRACE 34 STREET ADDRESS
CITY-S1-2IF NORTH MIAMI BEACH FL 33178 34, CHTY-5T- 2P
TITLE 1 P DELETE 4ITITLE [Tchange L] Aadition
NAME LISS, MITCHELL 4 2NAME
streer anoress | 261 NE 211 TERR. 43 STREET ADDRESS
CITY-S1- 2 NORTH MIAMI BEACH FL 44LTY-ST-ZP
TILE [T peLETe 517MLE L change T Aqdition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 LITY-5T-2P
THLE [T GeLETE 6.1 TIILE [Jcrange  [J Adottion
HAME 6.2 KAME
STREET ACIDRESS 6.3 STREET ADDRESS
OITY-57-7P S~ BACITY-ST-2P

14. | do hereby cerlify that tha infofmalidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the

information indicated on this afinual
I am an oficer or directer of tie cor
appears in Block 12 or BI d

SIGNATURE: __

altachment with an address.

T O

pedgor o

ERN R

porl or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ragggwwer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

WPEOR FAINTED NAME OF SIGNING OFFIGER OR CHREGTOR

:,/aq,/gwq

Daytime Phone # 00335347

CR2E037 (9/96)_



