FILED
May 01, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000004914 05-01-2006 90342 011 ****61.25
1. Entity Name
SAN MIGUEL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ~ Mailing Addrass- o 4 U U ( ‘ U 1 b
2685 HORSESHOE DR $ C/0 RESORT MANAGEMENT
#215 2685 HOSRESHOE DR § #215 : .
NAPLES, FL 34104 S NAPLES, FL 34104 US ’
T R AN ER OGRS AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04142006 Chg-NP CR2EQ37 (1 ”05)
City & State City & State 4. FEI Number Applied For
65-0526776 ol Applicable
& Country Zip Country 5. Certificate of Slatus Desited [ gg';ggf‘;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GRANT, GEORGIA
188 VISTA LANE #24
NAPLES, FL 34119

Straet Addrass (P.O. Box Number is Not Acceptabls)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad offica or registered agent, or beth, in the State of Florida. | arm familiar with, and accept

the obligations of registeredagent.
bare 7

SIGNATURE

Signature, typed or panled narme Af registered agent and title if applicable (NQTE: Ragistarsd Agent signalure requirad when reinstating)
Make check payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 10

TITLE PD £ Delete TITLE [ Change

NAME GRANT, GEORGIA NAME

STREET ADDRESS | 188 VISTA LN #24 STREEF ADDRESS

CITY-ST-2P NAPLES, FL 34119 CITY-SE-2IP

TITLE s Dot THTLE -at ) [ Change  [wtwAdition
NAME HAGEN, JACQUELINE RAE Clyde Fobes

STREET ADDRESS | 132 VISTA LANE #3 stree1 ooress || o Winhe Lona 829

corv-s1-ze | NAPLES, FL 34119 CTYSTIP | pOG Age, FL 3UNQ

TiLE T Delete TLE Do ) I Change [ Acdtion
NAME MANDELL, DEBBIE NAME STRCY TRICKER-

STREET ADDRESS | 194 VISTA LN #23 STREET ADDRESS q_ooy\/i sThA LAN € #21

CITY-5T-2P NAPLES, FL 34118 CITY-ST-2IP NH’PLE CJEL 3"/”?

THLE O pelete T ’ ) [ Change ] Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-$1- P CITY-S3-2P

TITLE O petete VTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP Ciy-S§1-2IP

12, | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certity that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if madae under Gath; that | am an oflicer or direcior
of tha corporation of the receiver or trustee empoweraed Lo exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowsred.,

SIGNATURE: __~/ .‘pﬁu. CEORGM GCRANT if/?(v/éé 27¢229-S2(/

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
14



