9

|

FILED

i "2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PlgilS:NLaJmlylENT # N1 2867 04-30-2004 90211 011 ****g]1 25
LA MIRAGE OF HARBOR VILLAGE CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
CONSOLIDATED COMMUNITY MGT CONSOLIDATED COMMUNITY MGT
10034 WEST MCNAB RD 10034 WEST MCNAB RD
TAMARAC, FL 33321 S TAMARAC, FL 33321 US
T v — (R ERNENEAGE AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2434491 Not Applicable
Zip Coun'tr\y Zie Country 5. Certificate of Status Desired O Ei‘ggqgf;;imal
6. Name and Addre:t:s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONSOLIDATED COMMUNITY MGT

10034 WEST MCNAB RD Street Address (P.O. Box Number is Not Acceptable}
TAMARAC, FL 33321 :

. = —City FL | Zip Code

8. :The;‘abc_we narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e cbligations of registered agent.

PR

SIGNATURE
L : Slgnature, typed or pnmeg name of registered agent and title it applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be . Make chedk payable to -
Due by May 1, 2004 Trust Fund Contribution. U Addedto Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TITLE PD ] Delete TITLE [ Change [ Addition
MAME LANIER, ROBERT NAME
STREET ADCRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T1-2P TAMARAC, FL 33321 CITY-ST1-2P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME . ROSENBERG, NANCY NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TITLE SD [1 Delete TITLE “r'b D3Change (3 Addition
NAME GOTLIEB, ARLENE NAME
: welo -
STREET 4DDRESS | 10034 W MCNAB RD STREET ADDRESS Cﬁ%(\;,sq ,_5 PP?I% PPN &)
cy-sr-2¢ | TAMARAC, FL 33321 Cry-s1-2P Ty WA L 22
Tme ™ ’Qbeleta e L0 D chenge W, Additen
NAME ROSE, MIKE NAME WA )
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS Cc;b\‘:gé o b—l\ \S-Q y ch
cmy-sT-2p | TAMARAC, FL 33321 CITY-57-2IP NP ae AC . T =3RS (
TTLE O pelete TITLE D ’ [ Change E@dition
NAME NAME
STREET ADCRESS STREET ADDRESS j’gu g m W&i‘b MGy ,écg
CIY-ST-2P GITY-5T-2P Tﬁmw C, o4l BE32].
e 7 Delete TITLE ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-2P CITY-5T-2IF

12, | hereby ceftify that the information supplied with this liling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with-An address, with alf ot 2 empowered.
VA H- 4. 04
7

SIGNATUREAND TYPEQOR PRIJTED NAME OF SIGNING GFFIpER OR szc‘ron Dale Daytime Prong #

SIGNATURE:




