\
.

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25,2008 8:00 am

DOCUMENT # 733059

1. Entity Name

£l MIRADOR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-25-2008 90058 011 ****61.25

Principal Place of Business

1485 MEMOL) LANE
FT MYERS, FL 33919

Mailing Address

1485 MEMOLI LANE
FT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

e n o ————

quuoL ey
02052008 No Chg-NP CR2E037 (4/06)
4, FEl Number Applied For
59-0978742 Not Applicable
5. Certiticate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

BLAINE, ALTON F
1485 MEMOLI LANE
5 SOUTH

FT MYERS, FL 33919

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name ol registered agent and lilk if applicabls.

(NOTE: Registerad Aganl signaline requined when rainstaling) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
e g

NAME ~BfiEhfrtEriv:

STREET ADORESS |1486-MEMOLHLANE - SOUTH

OIY-ST-2P L RORFWEREF00040

TITLE T

NAME PARKS, JEAN

STREET ADDRESS | 1485 MEMOL1 LANE #6 SO.

Ciry-§i-2P FT. MYERS, FL 33919
THLE P
NAWE BRENNAN, RUTH

STREET ADDRESS | 1485 MEMOLI LANE, #10 S

erv-st-20 | FORT MYERS, FL 33919
TALE 45— N
NAME LERBERG, ROBERT

STREET ADORESS | 1485 MEMOLI LANE #1W

Ciry-s1-2p FORT MYERS, FL 33919
TALE S0
NAME BLAINE, ALTCN

STREET ADORESS | 1485 MEMOL] LANE, #5 SOUTH

OY-S1-2P | FORT MYERS, FL 33919

TME )

NAME Docdatd FLANART

sree omess | [4FS MEmeLy LAne *id

CITY-ST-ZIP

Foay Myses, Fo - 33918

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cextify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shalt have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an altachment with an address, with all cther like empowered.

SIGNATURE:

Ly £ BReENv Ay 2-t3-0F

OF SK3NING OFFICER OR DIRECTOR

Date Daytrme Phane &




