FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # N95000004298 (4)

HIE MIRAGE ON THE GULF CONDOMINIUM ASSOCGIATION,

i R OO LR

Principal Place of Business Mailing Address

C/0 WOODWARD. PIRES. ANDERSON & LOMBARDO C/0 WOODWARD. PIRES. ANDERSON & LOMBARDOD
801 LAUREL OAK DR.. STE. €40 801 LAUREL OAK DR.. STE. 640

m ) 5.

NAPLES FL 33963 NAPLES FL 33963 -
3. Date incorporated or Qualified 3a. Date of Last Report
09/05/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
[21] 26) 65-0611374 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. Gartficato of Status Desired 0 $8.75 Additional

Fee Required

City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
E‘ _2?\ Trust Fund Contribution . Added to Fees
Zip | _ Caountry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251 2—B\ 3?' Florida Statutes O es mNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODWARD. MARK J 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 WOODWARD, PIRES, ANDERSON & LOMBARDO
' 801 LAUREL OAK DR., STE. 640 83
NAPLES FL 33963 84| City FL 85| Zip Code

M1, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen? as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatuwo, Typad or printed Rama of registerad sgent and title il epplcable NOTE- Registerac Agent signalure required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TITLE [ Changz [ Addition
HAME BROWN, DARRELL G 1.2 NAME
streer aponess | 606 BALD EAGLE DR., #600 1.3 STAEET ADDRESS
CITY - §T-2IP MARCO ISLAND FL 33937 140iTY-51-2P
THLE STD CJDFLETE 21 TLE Olchang: [ Additien
NAME BROWN, BONNIE M 22 KAME
sraeer aopess | 608 BALD EAGLE DR., #600 24 STREET AGDRESS
CITY-§T-21P MARCO ISLAND FL 33937 2. 4CITY-ST-ZP
TITLE v [JDELETE 34 TALE {QOChang:  [] Additicn
NAME BROWN, DOUGLAS E 37 NAME
steet acoress | 550 FIELDSTONE DR. 3.3 STREET ADDRESS
CHTY-§T-7IF MARCO ISLAND FL 33937 34, 0ITY-5T- 2P
TITLE [CIDELETE 41 TILE [Clchang: ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-2IP 44CHTY-51-29
TITLE [IDELETE 51TITLE [CdcChanga  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540TY-51-29
TITLE [CJDELETE §1TINLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-2P

14. [ do horeby certify that the information supplied with this filing is voluntarily furnished and doss net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 I changed, or on an attachment with an address.
SIGNATURE: Y A sf;ég/% (3239577970

SIGNATURE AND OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

CRZ2E037 (12/95)




