NONPROFIT
CORPORATION
ANNUAL REPORT

1996 SON OF Coi
DOCUMENT # N12867 (0)

1. Corporation Name

LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM ASSOCIAT

e R T

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

V‘F"rincipa‘ Piace af Business Mailing Address
6289 W. SUNRISE BLVD.. SUITE 202 6289 W. SUNRISE BLVD.. SUITE 202
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualihed 3a. Date of Last Report
i 01/06/1986 05/01/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Nombsr Applied For
21] N - 26| o 53-2434491 7 Not Appicable
Suite, Apt. &, elc. Suite, Apt. #, ela. iti
e Apt gl I ute, Ap o 5. Certificate of Status Desired O $875 Adqmonal
[;5\ B ] 2;] ) o - Fee Required
City & State | Gty & State 6. Flecton Campagn Financing O $5.00 May Be
123, ) ) 23 ) o Trust Fung Contribution = Added to Fees
|y Country | n Counlry 8. This corporation has hahilty for inlangible tax under s 199.032,
24| 25 29| 30] L roddasmiaes O Yes OIna
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent
81| Name
SUMMIT PROPERTY MANAGEMENT 82] St A s (P.O. Box Number is Nol Acceptatie) o -
6289 W. SUNRISE BLVD., SUITE 202 S
SUITE 202 8
SUNRISE FL 33313 "84 City T - o FL [85 Zip Cade

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namexd corporabon submits this statement for the nurpf)sd of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of direclors. | hereby accepl the appointment as registered agant. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

) Suyiature, lypwd o priod nae of req et agent a_fﬂ!'nin apph ane o Flogtoned Ag: '.‘7 Mt f 2t o o . l&
12. OFFICERS AND DIRE CTORS 13. ADDY TIONSCHANGE S 10O OFFICE RS AND DLRECTORS N 12 o
mE D CJDELETE 3L 1 T B © [Ocrange  []Addton g
NAME ROSE, MIKE 12 HAME 5
siretTAnDREss | 21140 JIB CT, #L-14 13 SINEET ADDRESS a

| ciry-s1ar N MIAMI BCH FL N sonesize o e &
TLE TO [CIDELETE Z1TNE charge [ Additon | O
NAME JOHNSON, RAY 22 NANE
stueer aooress | 21190 MAINSAIL CIRCLE, A-18 23 S7REFT ADORESS

| cuy-s1-2p N MIAMI BCH FL 2acmi-star | o
TITLE PD [CIDELETE 31TIME [[JCnange 7] Addilion
HAME MARS, BEVERLY 37 NAME
STREET ADORESS 21160 MAINSAIL #H-11 33 STHEF! AUDRESS
CiTy-51-2F N MIAMI BCH FL sasivsioe |
TITLE D [IDELETE FRRAI [Jcrange [ Adaition
NAME FRANKLE, GERARD 4.2 NAME
SIREFT ADDRESS 21120 TOB CT #K-11 43 5TREET ADDRESS
CIY-S1-2P N MIAMI BCH FL . agaystwe |
TALE p— [CIDELETE S1TILF [ Crangs [ Addition
NAME ZUPRICK - SHARON — 52 NAME
STHEET ADDRESS | 24185 HELLSHAN-PR-GHE~ 5 3 STREFT ADDAESS
Ci1y-51- 21 “NIMAMEF—— 54CY-5T-210 _ ]

THLE (RS 611I1LE {[Cnange  [] Addition
NAME 62 NAME

STREET ADDAFSS 63 STREET AUDRESS

CITY-S1-71P 64 CTY-ST- 2

¥4, | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualiy for the oxemplon stated in Section 119.0%(3)(k), Flonda Statutos. | further
certily that the information indicated on this annual report or supplemental annual repart is true and acc.rate and that my signature shali bave the same legal effect as if made undier
oath; that | am an officer or director of the corporation or the receiver or frusles empowered lo execute ths ropor as required by Chiapter 17, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: __ W e [Feo. o
SidN. E AND, R GRINT) EOF SlyﬂNG ICER OR DIRECTOR Laasti [hir e Prove #




