2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009143

1. Entity Name

MIRABELLA | CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90228 049 ****61 .25

Principal Place of Business Mailing Address Y Ji

7 ’ ' buudo1L

ORLANDO FL_32800 OREANDO-H—32808

S AR ANF R

D015 bnle. ﬂor-H\ 0078 byte P Phioy North

_&le Apt. #, elc. uite, Apt # etc. 04042007 Chg-NP CR2E037 (12/06)
-ﬁu St te 4. FEI Number Applied For

JOLCRSOHYIHL 'F'- L— Ckﬂ)n\(LUJ 'F‘L,. 03-0572993 Not Applicable

cé untr[)S ‘2 us 5. Certificate of Status Desired O $8.75 additional

283U

A4l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

MARTIN, ANTHONY C

Name

7001 LAKE ELLENCR DR, SUITE 200

Street Address {P.O. Box Number s Not Acceptable)

ORLANDO, FL 32809

City FL I Zip Code
B. 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. i am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or prinied name o regisiarad agant and litle if applicabls {NOTE: Registered Agant signatura raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 10
e STD W Dekee TMLE Seard-ani T wrer ).M Yechoy> Dcnange TR addiion
NAME FLANAGON, SEAN NAME M\IS &,
STREET ADDRESS | 7001 LAKE ELLENCR DR, SUITE 200 STREET ADDAESS 17 DO § LQKL | \W\br" ‘Ll \ﬂ, Su.t.h'. QOD
CITY-ST-2P ORLANDO, FL 32808 CITY-ST-2IP D"MQ ! SQ goq
TIME £D O Delete TITLE [J Change  [2J Addition
NAME KAMMERMAN, MARCY NAME
STREET ADDRESS | 5900 NORTH ANDREWS AVENUE, SUITE 500 STREET ADDRESS
CITY-87-2IP FORT LAUDERDALE, FL. 33301 ciry-st-21p
TLE D O petete TME [ Change [ Addition
NAME SCHULZ, CYNTHIA NAME
STREET ADORESS | 10075 GATE OARKWAY NORTH, UNIT 1604 STREET ADDRESS
CITY-53-2IP JACKSONVILLE, FL 32246 Ciy-57-ap
THLE VP O oelere TITLE [ Change [ Addition
NAME MARTIN, ANTHONY C NAME
STREET ADDAESS | 7001 LAKE ELLENOR DRIVE, STE 200 STREET ADDRESS
CITY- ST+ ZIP ORLANDOQ, FL 32809 cITY-81-2p
TITLE {7 petete TTLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21p
TIRLE 7 Delete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8i-2P CITy-S1-21P

12. 1 hereby certity that the information supplied with this filin

SIGNATURE: (\\-

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this regag of gupplemental 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 corporaﬂon gt thekrefeiver or trustes empowgrpd 1o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo Lo Pesidml- 41S107 984713975

D NAME OF SIGNING OFFICER OR DIRjCTOR Date Daytima Prong #




