2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # N38221

1. Entity Nam

SAN SIMEON HOMES HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

(07-18-2005 90049 036 ****61.25

Principal Place of Business Mailing Address )
21300 SAN SIMEON WAY 21300 SAN SIMEON WAY 5005 5907
NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179 IS
e — S— NP AR ROERALAT
Suite, Apt, #, etc. Suite, Apt. #, elc. 06292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
55-02672_1 4 ’ Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O gi'giﬁ?:dmom'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

SILVI, LUIS

21300 SAN SIMEON WAY

CLUB HOUSE

NORTH MIAMI BEACH, FL 33179

Street Address {P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and tits il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TILE P O pelete TITLE [J Change [ Addition
NAME SILVI, LUIS ) NAME
STREET ADDRESS | 253 NE 211 TERRACE STREET ADDRESS
CITY-ST-7IP N MIAMI BEACH, FL. 33179 CITY-ST-21P
TME D W Ceete TITE Guilleamo AAMiIACY T O (@ hadision
NAME HAYDEN, JOSEPH NAME - 2 & Te
AA
STREET ADDRESS | 221 NE 212 STREET STREET ADDRESS 2l , cTn
orv-stze | N. MIAMI BEACH, FL 33179 avstze | Mominm] Desh FC 33179
TITLE VP 0 petete TILE [ Change [ Addition
NAME GREGORIO, JULIAN NAME
STREET ADDRESS | 241 NE 211 ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH, FL 33179 CITY-ST-2IF
TITLE D 0 Delete TMLE O change [ Addition
NAME JACQUES, CARRIER NAME
STREET ADDRESS | 21231 NE 3 COURT STREET ADORESS
CITy-sT-2IP MIAMI BEACH, FL 33179 CITY-ST-2IF
TILE 0 Delete TLE D O Change  @adition
NAME MAME Jul'asr Al Facdo
STREET ADDRESS smemoness | 241090 #E 3 CT
CITY-5T-2IP CITY-57-ZIP Al sgiom; RBeach FC 331719
TITLE 3 Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p 4 CITY-ST-21P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reporiA
of the corporation or the receiver of trustee
changed, or on an attachment with an ad

o
SIGNATURE: e S ——

ss, with all other like empowered.

is filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this reporl as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

ror-de 7 7-13-01

Daytime Prong #




