2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N01000007291
OLIVERA AT MIRASOL PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2006 90220 041 ****61.25

Principal Place of Business Mailing Address

C/0 SUNRISE COMPANIES
275 TONEY PENNA DR #7
JUPITER, FL 33458

#1

275 TONEY PENNA DRIVE
MIPITER, FL 33458

20036034

2. Principal Place of Business 3. Mailing Address

O O O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1146542 Not Applicable
Zp Country @p Couniry 5. Certificate of Status Desired 0O 38.75 Add itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNKLE, CRAIG
275 TONEY PENNA DRIVE, #7
JUPITER, FL 33458

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

City

FL | 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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signansa, iyped of [rinted name of registerad agent and Lk A appicable. {NOTE: Registarad Agent st recased when renstating} DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ) o o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E:f ﬁgRNA CRAIG A K Detete :.\“MEE Izﬁ;‘:}’ ﬁi’é’f’m—ﬂ pdens X crange K] Adaition
- w A

STREET ADRESS | 11400 NURSERY LANE smetaveess | . [ 36 ORIV eR.A

cry-s-zp | PALM BEACH GARDENS, FL 33418 X CITY-§1-2° ﬁq ] &GCA GAKM FL 337[/ 3 .

Jur: ST X vetet T Vil FRRSI AT ! Change X Addilion

NAME SABATELLO, MICHAEL e NAMEE elo SPInALLoLS )?l K

STREET ADDRESS | 5810 PGA BLVD STE 114 STREET APOFESS | | ol 1ve”A Wﬁy P

crv-s1-2¢ | PALM BEACH GARDENS, FL 33418 , avst2e | PAim Redeh BARLRAS, FL 33 WY

e DV X et e crerd ' Change 1% Audition

NAME SABATELLO, PAUL ) HAME BSQQQI ﬁﬂ Lick.mAa A o

STREET ADDRESS | 5610 PBA BLVD STE 114 smerraoofess | fgd oL uer A WAY

cmv-sr-2¢ | PALM BEACH GARDENS, FL 33418 orvsize | Dt éﬂq A Gaepens, FL 33HE

e oP XS velete Tme TRASURCA i TR Crange "5 Adtiton

HAME SABATELLO, CARL M NAME Rﬂ A miliel

STREET ADDRESS | 5610 PGA BLVD., STE 114 smernoss | (ol oy ye A WA

on-si-ze | PALM BEACH GARDENS, FL 33418 avseze | At é&( A GARZAS, FL 33HE

Tme O Delete TITLE 1eec £. 4 Change BT Addtion

e A 3ANT§'<4W§’S mAn ek e ’

STREET ADDRESS SREETADORESS |y 3¢t O} UQ,A_A U\JQO

oITY-5T- 2P Cmy-S1-2P pﬂl m AeAch GARLANS, 'FL 33‘(L8’

e [ Getete e s ' OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-s1-20

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as re%ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with anaddress, with all other like empowered. 0 “ éﬂ.‘r M} k
-SIGNATURE: WW( Tecosurce ) Y /900 QLSS
SIINATURE AND TYPED OR PRINTED NAME GF SIGNING OR DIRECTOR Dato Daytime Phone #




