+

e

2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

ION
Secretary of State

DOCUMENT # N94000004914

1. Entity Name

SAN MIGUEL HOMEOWNERS' ASSOCIATION, INC.

05-02-2005 90550 042 ****61.25

Principal Place of Business Mailing Address

2685 HORSESHCE DR S C/0 RESORT MANAGEMENT

#215 2685 HOSRESHOE DR S #215 1 g U 1 50 5 9

NAPLES, FL 34104  US NAPLES, FL 34104 US

s s IR AR BT
Suite, Apt. #, atc. Suite, Apt. #, alc. 04142005 Chg'NP CR2E037 (10’03)
City & State City & State 4, FEi Number Applied For

65-0526776 Not Applicabie

Zip Country Zip Couniry 5. Cerlilicate of Status Desired O gi'gesq&?ed;"mm

6. Name and Address of Current Régistered Agent ~

7, 'Name and-Address of New Registered Agent —— _— __ _ .

GECRGIEA, GRANT

= Ca0000_Gront

188 VISTA LANE #24
NAPLES, FL 84417~

Street Address (P.O. Bak Number is Not Acceptable}

(68 Mo Qng H#

= Mapfe] FL | %2719

8. The above named entily submits this statement for the purpose of changing its registered

the ohligations of registergd agent.
SIGNATURE @ m W

office or regxs{ered agent, or Hoth, in the State of Florida. | am familiar with, and accept

QW@J&JOO(

Slgnatum typed or printed name offglslered agent and title if applicable.

(NOTE: Registered Agent signature required whan réinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TILE g . mange [] Addition
NAME GRANT, GEORGIA NAME roH rﬁ e

STREET ADDRESS | 188 VISTA LANE STREET ADDRESS | 98 U ( 0 QJ#& ",

are-s1-2p | NAPLES, FL 34119 ./ CTY-SI-2P [ Jj L Sch (Q \

TITLE SD %Iete TITLE [T change M‘nion
v FLAUNCKER, KAREN ave E UEICQ U\Q linl

STREET ADDRESS | 122 VISTA CO #9 STREET ADDRESS ’ Cg V

crv-sT-20 | NAPLES, FL 34119 \ CITY-5T-2P ﬁ ;fb S’L-qu s
TITLE 1D eleta TITLE [ Change %ﬂilinn
NAME WURSTLE, GARTH NAVE ,Qf | Oﬂ,bbf

STREET ADDRESS | 121 VISTA LN #8 STREET ADDRESS Q(,{ [/ }af).Q 023

ory-st-2p | NAPLES, FL 34119 CITY-$1-2P F_L S/ 9

TITLE [ Delete TTLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-57-P

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE {J Delete TITLE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this hhng does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

powered.

changed, or on an altacw an address, with all other 4
SIGNATURE: Lot lm

Qp/L &, D008

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

J



