2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 06, 2006 8:00 am

DOCUMENT # N12867 Secretary Of State
1. Enlily Name . : .
03-06-2006 90030 008 ****6]1 .25
LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addr_ess
CONSQLIDATED COMMUNITY MGT CONSCLIDATED COMMUNITY MGT
10034 WEST MCNAB RD 10034 WEST MCNAB RD
TAMARAC FL 33321 TAMARAC FL 33321 ‘ |
us us | |
2. Frincipal Place of Business 3. Maiiing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2434491 Not Applicable
Zip Counry Zip Country .. , $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MGT Street Address (P.O. Box Number is Not Acceplable}
10034 WEST MCNAB RD
TAMARAC FL 33321 .
. Cily - o ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. lyped o printed name of reqistergd agent and blle sl wohcable {NOTE Regittered Agent signaling recgumed wharl anstitingy DATE
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS N 10
TE PD plete TITLE ro . @thage [ Adgition
HAME LANIER-ROBERT NAME Patricior Ko ¢
STREET ADDRESS | 1QBS4-W-IENAD-RD STREETADDRESS | § g 3,0 W) Aab RA
LiTY-ST-7IP TAMARAC FL 33321 CITY-S1-71P T s Ei 33324
e YRE O pelete TITLE TD RlGhange [ Addition
HAME GARCIA, NELSCN NAME
STREET ADDRESS {10034 W MCNAB RD STRCET ADDRESS 2“'""""
emv-sioap _ {TAMARAC FL 33321 o o hostar ) e et
TiE e [ pelete THLE D [Fcrange  [C] Addiiion
HAME GOTLIEB, ARLENE NAME Satme
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS | Sa tnit_
CHY-ST-71P TAMARAC FL 33321 CITY-ST-2IP S divt—
HE sSD mle HLE ) . [ Change  [a«fdition
NAME FELDMAN, AUDREY NAME su,g,:u\ml‘\ S[m ot
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS |} g 303 W0 MeNab RA
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP T CL 3732
e o Ly trtiete T VP D [l Chenge  [Rd-heition
NAME STACHEWITECH, ANDRE NAME < b Shamakbe
STREET aDDRESS [ 10034 W MCNAB RD STREET ADDRESS alrs Nab M
CIY-ST-2ZIP TAMARAC FL. 33321 CiFY-ST-2IP :30 M W '{LLLL A
L i =3 3 -
me 7 Delete TE e R [ change [ Adsditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby ceriity thai the information supplied with this filing does not qualify tor the exempticns contained in Section 119, Flonida Statutes. | turther certify (hal the intermation
indicated on this repont or supplemental report is trve and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
nf the corporalion or the receiver or lrustee empowered lo execute Lhis report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11
-t changed, or on an atiachment wil ﬁ“jﬁf{%& with all olher like empowered
’/

CIENATIHIDE- s /= EYAY. Yoy 2 223 &y



