2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 733059

. Entity Name

EL'MIRADOR CONDOMINIUM ASSOCIATION, INC.

85 MEMOLI
I MYERS FL

rincipal Place of Business

Mailing Address

1485 MEMOLI LANE
FT MYERS FL 33919

LANE
i

I

W

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90127 008 ****5].25

ByUuiuvlaid

W

. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
| R R . 53-0978742 Not Appiicable | _
“p Country Zp . Couniry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAHART, DONALD Street Address (P.O. Box Number is Not Acceptable)
1485 MEMOLILANE
#4S _ ‘
FT MYERS FL 33919 City FL [Zrcoce
The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the state of Florida.
IGNATURE
Slgnature, typed cr printad name ot registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
irLE SD [ Delete TILE DR reit (R crange [ Addition
AME SMAILES, CLAUDIA NAME tccALL, £0/S
freet adoress | 1485 MEMOLI LANE 4W SHETRORESS | oy g5 at e ot LAVE LW
rv-st-ze YFT. MYERS FL 33919 CITY-$T-2IF Fr AMYeErs, Fl. 33919
'ILE fp O telgte TILE PRESI PEAT [ TAEAS L E 1 (& change [ Addition
AME MCCALL, LOIS NAME PoNA LD FLAMHART
ReeT ADDRESS | -F485 - MEMOLLLANE = #2W e e - STREET ADDRESS.. /‘;’,3‘!‘1‘7‘5/‘10f—/—~'¢ﬁ”’£ Y e -
TY-ST-2IP FT. MYERS FL 33919 ) CITY-ST-2IP /'0.’1/ AT YENS, Ft., 2597 ?
TLE VD [T petete TITLE DiIReCTo B O change () Addition
ME LERBERG, ROBERT " NAME CAx CoAr WA }’ wE
neet aporess | 1485 MEMOL! LANE #1W STEETADRESS | / o7 25~ APE MO 0 LAVE FSY
r-s2¢ | FORT MYERS FL 33919-6382 on-s-2 | ppnr qyers o 35919
L PO/T" O Deete e O Change L] Addition
\WE DONALD, FLAMART NAME
meeT aporess | 1485 MEMOLI LANE #4 STREET ADDRESS
v-st-2p | FORT MYERS FL 339196382 . . CITY-S1-2¢
iLe ’ 1 Deigte TME [Jchange [ Addition
;\ME NAME
EET ADDRESS - STREET ADDRESS
Jy-st-2Ip CHY-ST-2IP
:rLE [ Delete TITLE : . [ Change [ Addition
IME .. . . . . NAME
REET ADDRESS |+ TR e e cxy T STRECTADDRESS-|® &= . o7 w5 w el
i[Y—ST—ZIP CITY-8T-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, Q7(3)(1), Florida Statutes. |'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

‘ changed, or on an attachment with an address, with all other llke empowered.

IGNATURE: @Wé F%

/5’/ o Z

79/~ 989-9995

SIGNATURAE AND TYPED OR PRINTED NAME OF sndeG OFFICER OR DIRECTOR Data

Cravtime Phone #

CR2E037 (9/01)



