2000 UNIFORM BUSINESS REPS)RT {UBR) 21

DOCUMENT # 733059 .
1. Entity Name A l' 27, 2000 8.00 am
EL MIRADGR CONDOMINIUM ASSOCIATION, INC. ecretary of State
' 02-23-2000 90001 010 ****a]1 25
Principal Place of Business Mailing Address
1485 MEMOLE LANE ' 1435 MENOLI LANE
T MYERS FL 33919 FT MYERS FL 339196382
e v N A R
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPAGE
City & State City & State 4, FEL Number Applied For
59-0878742 Not Applicabie
Zp Country a0 Gountry 5. Certificate of Status Desired O §989 qu L‘::ﬂ“mal
- 6. Name and Address of Current Registeted Agent T T 7. Name arxt Atdréss of New Registered Agent I
Name
FLAHART. DONALD Street Address {P.0. Box Number is Not Acceptabte)
1485 MEMOLILANE
#45 _ -
T MYERS FL 33919 e FL | ZPe®

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the state of Florida.

SIGNATURE

Signaturs, typad of printed nama of registered agent and ttle it apphcably {NOTE: Raglatared Agant signatura requirad whan reinstating} DATE

FILE NOW: 8. Eleclion Campaign Financing $5_00 May Bs Make Check payame 1o
FEE IS $61.25 Trust Fund Cantribution. (I Added to Feas Department of State

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTGRS IN 10 N
e PT ' §R] Detete e P Ol change (R Addition |
NAME SMAILES, CLAUDIA NANE DONALD [TLAHART &
STREET ADDRESS | 1485 MEMOLI LANE 4W STEETAONESs | /Y 88 AP Ewtp i h PDAE HY 3
GrY-s-2¢ | FT. MYERS F1, 33919 CITy-51-2P FoRr /4)’&',&{'. /L, BRT9 T ﬁ
TOLE T 7 petete TILE § D LA D [ ohange [ Addition |G
NAME MCCALL, LOIS NAME SyAlLES, Ca N
steeTaooness.| 1485 MEMOLI LANE . #2W . N smoms | s g5 MEMoC s LANEH YN
Cmy-s-27 | FT. MYERS FL 33919 o ciry-St-21p FeRT Yers, ré. 357/ F
TILE cvp O betete TITLE Iy O Change () Addition
wie | ZEZMA, ANNETTE o CABERG, RPBERT
STREET ADDAESS | 1485 MEMOLI LANE STREET ADORESS | 7 4/ 2 5~ McMa Ll AHCE RS
CITY-ST-2IP ET MYERS £ anndn CTY-$1-21P JEOR T At ‘/L < ‘ . Fr. 3% 916 o
TILE s Delele TME [F Change [ Additian
NAME MARKS, SHIRLEY NAME

STREETARRESS | 4485 MEMOLU LANE 3W

STREET ADDRESS

CITY-51-21P FT. MYERS FL 33919 CITY-ST-21P

e G\J‘? . 3 Delete THLE O change [ Addiion
NAME WILLIAM, KAY NAME

STREET ADORESS | 1485 MEMOU LANE STREET ADDRESS

CIY-S¥-2IP FT MYERS FL 33919 CITY-S1-2P

TME D . 3 pelete TE O Change ] Addition
NAME JOHNSON, BERNARD HAME

STREET ADDRESS | §485 MEMOLLI LANE #7 STREET ADDRESS

CIFY-$7-2F FT. MYERS FL 33010 _ CITY-§1-2p

12. ) hereby certlg that the information supplied with this ﬁlln does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurale and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, of o an attachment with an address, with alf other empowered

SIGNATURE: _ SO AVAASTA G AT 2/~ 20 . Gy SET- LGS

SIGHATUAE AND TYPED OR PRINTED HAME OF SIGMNG OFFICER OR DIRECTOR Dare Caytima Phona #




