NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

NO3599
MIRIMAR ARMS CONDOMINIUM ASSOCIATION, INC.

0)

Principal Place of Business

% DAVIS. RONALD L.
3040 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

% DAVIS. RONALD L.
3040 DEL PRADO BLVD
CAPE CORAL FL 33904

NIRRT

3. Dater Incorporated or Qual ed

06/12/1984

3a. Date of Last Report

05/01/1995

[

. Principal Piace of Business

25|

2a. Mailing Address

4. FEI Numter

§9-2508648

Appled For

Nat Applicanle

Suite, Apt &, elc

Suite, Apt. #, etc

$8.75 Additiona’

DAVIS, RONALD L.
3040 DEL PRADO BLVD
CAPE CORAL FL 33904

21]
- 5. Cenitcate of Status Desired

?ﬂ ) 2ﬂ ‘‘‘‘‘‘ _ ' ' ,‘ i O Fee Required

Cy & Stale | City & Stre 6. Elactian Campaign Financing 0 $5.00 May Be
;;l - 28\ o _Trust Fund Gontrituition Addad to Fees

2p Country 2ip | Country 8. This corporation nas habity for intangibie tax under s. 199.032,
;‘ El m . 301 ) Florica Statates O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name

B2| Sterd Ackiiems (PO, Box Number is Not Acceptable)

83

84| Ciy

FL

as | Zip Code

11. Pursuant 1o the provisions of Sactions €17.0507 and G171
or registered agent, o both, n the Stale of Fionda. Such change was aathorized by the coparabion's Doard af chr
familiar with, and ascept the obligations of, Sechion 617 0503, Florida Statutes

L0%, Florida Statutes, the abave-namied corporation submits this statement for the purpose of changing its registered office
eclors | hereby accepl tne appointnient as registerad agant. i ar

SIGNATURE R i . i o - . A
St i typand or o Ve e 2t reg chen L A e gl BT Pl decend Agleal 5 ol ate 16 00 bamer el nge DATE
12, OFFICEAS AND OIRECTORS 13. AT G o AR 5 10 OF FIF RS AND DT TORS IN 17
e PD o o Cjoeiete foanne i T T Ocwge  [JAmn
KAME DAVIS, RONALD L. 12 RANE
sieeraooress | 3040 DEL PRADO BLVD | 3 STHEET ADDRESS
CTY-ST- 2P CAPE CORAL FL 1400y -81-4F o |
TITLE STD [CIDELETE Z1NILE Olcharge [ Addibon
NAME STOCKMAN, DEBORAH A. 22 HAME
srmees aooress | 3040 DEL PRADO BLVD. 2 3 5TREET AJDRESS
Cily-S1- 2P CAPE CORAL FL 2 4CIY-SI-2P
TLE VD [C1DELETE 31TILE [JCnange  [] Acdition
HAM: DAVIS, RICHARD H. 32NN
() 0naESS
Ciy - &1-1% o i RENGERCIR S
TITLE TY0ELETE il (dcrange [ Additan
NAME ¢ 2 NAME
SIREL] ADDRESS 438TREF | ADORESS
CHIY-ST- 2P 44TITY-S1- 21 o
LE [JOELETE 51TILE [ Change  [] Additon
NAME 5.2 NAME
STRIET ADTRESS 5 STREF | ADDRESS
Eilv-ST-7P Saciy 51-7F
TITLE [10ELETE E1TE Clcnange [ Additian
NAME £2 NAME
STREET ADDRESS 59 SIREFT ADDRESS
CTY-51-2P GACITY 51- AP

14, | do herebw certify that

~

SIGNATURE AND TYPEQ OR PRINTED NA|

the Infonnation suppied with this iling is voluntarily fummished and does not
certfy that the informaton indicated on this anaual repart of supplementa’ ana
oath; that | am an officer or dire:

quatfy for th
al repart is true and accurate

and that my signature shall haw

ctor of the carparation o e raceiver or bruslee empowered ke execute this report as requir

appears in Block 12 or Biock 173 if changexl or onvan attachment wath an adclress.

SIGNATURE:

GNING OFFICER OA HRECTOR

A5 A6

Latmw Prane &

o exernpition stated in Section 119 07(3jk). Florida Statutes. | further
@ the same legal efect as it made under
ac by Chapter 617, Flonda Statutes; and that my name

A4S Ok

CR2ED37 (12/95)




