4

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007084

1. Enlity Name

SAN MICHELE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1165 EAST BLUE HERON BLVD
SUITE K

RIVIERA BEACH, FL 33404

Mailing Addrass

1165 EAST BLUE HERON BLVD
SUITE K

RIVIERA BEACH, FL 33404

NS
10006232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90041 043 ****61.25

{IRIRBMMON

FLORIDA 1ST ASSOCIATION MANAGEMENT
1165 EAST BLUE HERON BLVD

SUITE K

RIVIERA BEACH, FL 33404

01072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0968001 Not Applicable
ap Counry Zip Couriry 5. Certificate of Status Desired )] $8.75 Additionat
Fee Required
77 "6. Name and Address of Current Registered Agent il o 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agert.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Slgnature, yped or printed name of regisiared agen and litle if applicable,

(NOTE: Regislered Agent signatura required when reinsialing)

DATE

Filing Fee is $61.25
. Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make _che:'t':ﬁ payable to .
orida/ Dopartment of State.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS [ 1.
TIE P YT pelzte TILE P WiChage [ Addiion
NAME SCHWARTZ, DON RAKE Kozak . HR RR1$
STREET ADORESS | 1157 SAN MICHELE WAY smeeraomness | 2328 MuLanvo Cr i
orv-s1-20 | PALM BEACH GARDENS, FL 33418 arvstze | Pam E)Eﬁuf GARpENS, FL' 33418
TITLE VP O Desete TILE [ change [ Addition
NAME VISKAR, ATLANTA NAME
STREET ADDRESS | 1145 SAN MICHELE WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 > CITY-ST-2IP i
L fE- - S N, PP T ST i A Change [ Additine |
NAME FEE, TIFFANY NAME &G AgDNER | SANANTHA
STREET ADORESS | 3144 SAN MICHELE DR steeT aooress | 35U, §Ap/ MicvelE De
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-21P Pﬁ,’m BeacH GARRENS, Fo,33 Uiy
TITLE J Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 1 pekete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-8T-20P CITY-5T-21P
TILE O velete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

changed, or on an attachme

~SIGNATURE:

42. j hereby certity that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
o of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

g aﬂall other like empowered.

ATU)

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




