2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N12867 01-29-2008 90025 010 ****6] 25
1. Entity Name
LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Ed
CONSOLIDATED COMMUNITY MGT CONSOLIDATED COMMUNITY MGT
10034 WEST MCNAB RD 10034 WEST MCNAB RD
TAMARAC, FL 33321 US TAMARAC, FI. 33321 US
s P [ S LD AURIERATW AR RAMN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2434491 Not Applicabla
& Couniry Zip Country .5. Ceriificate of Status Desired a ?g';iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nam,
SKRLD, INC, Tarkien Roceas, /?te,j«c(mr

201 ALH RA CR. Streal Address (P.O. Box Nyfnber N lAccept ble)
SuIT /0034 Lsaid
CQRAL GABLES, FL 33134 /o CoM
City Zip Code
Famarac FL ’ 3332 |

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatuie. fyped Or Drivted nama Gl repistarad agent and title il apphicable. {NOTE: Registered Agenl signatura requited when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [Jcrenge [ Addition
NAME ROGERS, PATRICIA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2iP TAMARAC, FL. 33321 CITY-S1-21P
TITLE TD &"Delele TITLE [ cChange [ Addition
NAME GARCIA, NELSON NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
ct-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TLE SD [ elets TE wi Chchange {7 Adgilion
NAME GOTLIEB, ARLENE NAME Gt ! ;/ﬁ 2 Lgasg
STREET ADDRESS | 10034 W MCNAB RD STREETADDRESS | 25,2 20 e Al o o phos /24)
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-ZiP —Frhmgve A, sSC 23 3w/
e D 4@ Delete TE <ph O Crangs  CRrcdiiion
NAME SMITH, SUSANNAH NAME ROdEr @EN b, AEVEL
STREET ADDRESS | 10034 W MCNAB RD SREETADDRESS | reo? R G te . Ao Ay RD
CITY-$T-21P TAMARAC, FL 33321 CirY-sI-2ip T e, o 333 iy
TITLE VPD O velete TLE " [JChange [ Addition
NAME SHAMAH, SARITA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST- 2P TAMARAC, FL. 33321 CHY-§1-2IP
TITLE [ Delete WTLE G change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1.2IP CITY-ST-ZIP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, wi

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered.

4776 et forses B dead 2/ fAZpn8  Bos 623629
S‘G"W AND WW PRINTED AAME OF SIGNING OFFICER ORGIRECTOR Date Dayima Phona #

e



