- FILED

2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000004914 03-03-2007 90039 007 #*#761.25

1, Entity Name

SAN MIGUEL HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ~ /\;"/

2685 HORSESHOE DR $ /0 RESORT MANAGEMENT

#215 2685 HOSRESHOE DR S #215

NAPLES, FL 34104 US NAPLES, FL 34104 US

e IEAEAUARAL MR DREREAR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03162007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Appliad For

65-0526776 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired a

Fee Required

— — e —_—B5._Name and Address of Currant Registered Agent_ . 7. Narpe and Addrass. of New Registered Agent

~GRANT GEORGIA w (udl. FODeN

T8EVISTATANE 24 Street Address (P, d. Box Number is Not Acceptable)

| /04 I/f(‘/;‘f) [QN2FH s
™ NADP S FL |27 ///

8. The above named entity submits this statement for the purpose of changing its registered office or regls'lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

SIGNATURE %f f %"’ cLvoe /? 7 4 g-/-27

Wt Slgnature, typed or pmlud e of registered agenl and title d apelicabie. (NOTE: Registerad Ageni signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD \ﬁ Delete TITLE ] Change (ﬁ;ddmon
ave GRANT, GEORGIA e mdr 0houSe, VVOW?@
STREET ADDRESS | 188 VISTA LN #24 STREET ADDRESS o V. ‘S\/ /aﬂ@ #
CITY-S1-2P NAPLES, FL 34119 CHTY-ST-2P L GD[Q Q / P’L ?L/[/Q
L oT O pelete Tne Change [ Adailion
NAME FOBES, CLYDE NAME C/ # &8
STREETADDRESS 1 164 VISTA LN 28 STREET ADDRESS , L{ @
Grv-ST-P | NAPLES, FL 34119 / OTY-ST-2P %m{%l . El L 3‘—] (17
(i DS ﬁb Delele TIILE

[ Change Addition
NAME TRICKER, STACY AN m—}, :]@ h ’7 A :
STREET ADDRESS | 200 VISTA LN 22 STREET ADDRESS é/ i
omY-sT-2¢ | NAPLES, FL 34119 oTy-S1-2P %‘éf/g j, 5[///?

TITLE [ Detete 13 [ Change 3 Aocition
NAME NAME
STREET ADDRESS STREET ADOFESS
ITY-ST-ZP CITY-S1-ZP
¥ITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7 CITY-ST-2P
HILE [ Delete TITLE O change [ Addilion
HAME NAME
' STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-21P

12. 1 hereby certify that the information supplied with this. filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have tha same lagal effect as it made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered o axecute 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 attachme itl address, with all other like empowered. _
SIGNATURE: @04& /@ %74* ces e R, )—cﬂﬂES J3-1-07

SIGNATURE’ID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytrma Prone ¥
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