2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12867

1. Entity Name
iy

LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM ASSOCIAT

ION, INC.

Secretary of State

05-14-2002 90342 019 ****61 .25

Principal Place of Business Mailing Address

CONSOLIDATED COMMUNITY MGT
$%734 WEST MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321
s ¥ us

CONSOLIDATED COMMUNITY MGT
10034 WEST MCNAB RD

2. Principal Place of Business 3. Mailing Address

A

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State 4, FEf Number 59-0434491 Applied For
Not Appicable
Zi Couni Zi try - iti
® Lniry P Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSOLIDATED COMMUNITY MGT
10034 WEST MCNAB RD
TAMARAC FL 33321

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

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed ¢r printed name of registerad agent and fitls if applicabls.

{NOTE: Registared Agant signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financihg
Trust Fund Contrilbution.

Make Check Payable to
Department of State

$5.00 May Be
Atlded to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PD. O Cste me 0 Change [ Addition
e MANS, BEVERLY o e Maes &O@&b Mm

sreer anoress | 21160 MAIN SAWL CIR STREET ADDRESS 1003Y Ly (Y& ’

arv-st-zp | N MIAMI BCH FL CITY-ST-2IP —TWQEAC,] Y- 3.5?)2\

TimE D = Delet e O Change Addilion
NAME FRANKLE, GERARD Reee NAME VPO l,ﬁ(\\e_fa. \ QO ber+b QCQ ﬂ
seeT aooagss | 21160 MAINSAIL #H-11 STREET ADDRZSS WOO3Y W NOF DA

cmv-st.ze | N MIAMI BCH FL CITY-$T-2IP ’TM“G@AC\ - 33221\

TIILE S0 O Delet TIMLE ¥ Change [ Addition
e GOTLIEB, ARLENE e 0 | GoTlieb, Acle new

sTReeT aookess | 2116 MAINSAIL CIR STREET ADDRESS GO39 L) W L1 S17a}

crv-st-zr - | AVENTURA FL 33180 CITY-5T-2P TR A(Z_G\C.,,, £, 23 32'(

TILE D Delet TITLE N [ Change ddition
NAME JOHNSON, RAY e i Roz< ( My (S{-\\a Q0 LS
sTaceT aooress | 21190 MAINSAIL AT8 STREET ADDRESS ‘__LQOB\" WS (Y€

orv-st-zp | AVENTURA FL oITY-51-2P LA AC |, 33321

TITLE VD 7 el TITLE - hange  [J Addition
wve  {DAVIDOVIC, RONALD P w D | DAviboyt (gnéﬂonak cﬂﬂ;ﬂ?ﬁ

steer aooress | 21185 MAINSAIL CIR D13 STREET ADDRESS [CO3Y Lo el

cov-s1-ze | AVENTURA FL 33180 CITY-§T- 2P VHMARAC 4 A 3932 |

THLE O pelste TILE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh

all have the same legal effect as if made under cath; that | am an officer or director

of the carperation er the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. .

changed, or on an attachment with an address,

SIGNATURE:

Date Davtima Phone §

§

CR2E037 (9/01)



