FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000004914 03-01-2008 90188 020 757761 23
1. Entity Name
SAN MIGUEL HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address b u 0 359 0 7
2685 HORSESHOE DR § C/0 RESORT MANAGEMENT
#215 2685 HOSRESHOE DR S #215
NAPLES, FL 34104- US NAPLES, FL 34104 LS
s S ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, gic. 03312008 Chg-NP CR2E037 (12]06)
City & State Cily & State 4. FEI Number Applied For
65-0526776 Not Agplicable
Zp Country Zip 7 Country £ Cerificate of Status Desire.d O .gi‘zsq'ﬁf:dmma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FOBES, CLYDE
164 VISTA LANE #28 Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34119

Name

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regisierad ageni and tile  applcable (NOTE: Aagistersa Agenl §ignalure required whan reinstabng} DATE
Filing Feo is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S 3 beete TITLE [ Change [ Addition
NAME MOREHOUSE, YVONNE NAME
STREET ADDRESS | 150 VISTA LANE #1 STAEET ADDAESS
CITY-ST-BiP NAPLES, FL 34119 CITY-ST-2P
TIME P 1 Delete THLE [ change [ Addilion
NAME FOBES, CLYDE NAME
STREET ADDRESS §-154.VISTA LN 28 - . STAEET ADDAESS _ _ -
CITY-5T-2IP NAPLES, FL 34119 CITY-S1-2IP
TILE T [ Delete TILE [J Change [ Addition
NAME CONTI, JOHN NAME
STREET ADDRESS | 132 VISTA LANE #4 STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34119 CITY-ST-2IP
TIRE [0 belete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-S$7-2P CITY-§T-2IP
TILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Ddelete TITLE [ Change  [J Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby cettify that the information supplied with this flling does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informatien
indicated on Lhis report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receifer or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, witl ther ke empoweged. . ;
sionaTURE: k7 %Qzﬁfz oo (b -Aw@aer /-HLZ([/ Q..g.m.

SIGMITDRE AND TYPED OR PRI [AME OF SIGNING OFFICER OR GIRECTOR T Cate




