FILED
May 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25 . .

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000004298 (4)

;risicE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION,

Principal Place of Business

€10 WOODWARD. PIRES. ANDERSON & LOMBARDO
50t LAUREL OAK DR.. STE. 640

Mailing Address

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

0 OO A

FL 33963 NAPLES FL 34108-2707
NAPLES FL u 3. Date Incorporated or Qualified | 3a, Dalﬁgf Last %n
05/06/1995 1011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -'EI M1 1374 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. B $8.75 Additional
2 '2—;] 5. Centficate of Status Desired | Fen Roquired
City 8 Slate City 8 State 8. Etection Campaign Financing $5.00 May Bo
a El Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has Habifity for intangible tax under s, 189.032,
24] ] };// 4 ( ;;I [26] [30] Fiorida Stalutes - ves [l No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, MARK J 82| Stroat Address (P.O. Box Number is Not Acceptable)
C10 WOODWARD, PIRES, ANDERSON & LOMBARDO
801 LAUREL OAK DR, STE. 640 83
NAPLES FL 33983 st oo LT
L 4
11,

Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statemant for the pur%gse of changing its regislered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature typed or printed name of regislared agenl and titie If applicable [MNCTE: Regisierad Agand signaiura requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PO L DELETE 1T0LE & change [T Addition | g5,
HAME BROWN, DARRELL G 1.2 NAME ~
sweeraophess | 606 BALD EAGLE DR., #600 1.3 STREET ADDRESS %
GilY-ST-2F MARCO ISLAND FI 33937 1.4 CITY-ST- 2P 3 %/ &[5 &
e STD 7 oeLERe 2V TITLE (A Change L] Addifion | O
RAME BROWN, BONNIE M 22 NAME

seer anpress | 608 BALD EAGLE DR., #600 23 STAEET ADDRESS J% 5
£ITY - 51- 21 MARCO ISLAND FL 33837 2.4 CITY-51-2P Z /4

e V0 [T oELeTE SITNLE [ change ] Addition
NaME BROWN, DOUGLAS E 3.2 NAME

sweert anoress | 550 FIELDSTONE DR. 3.3 STREET ADDRESS {
CiTY-$1.21P MARCO ISLAND F. 33937 34 CINY-§T-21p 7 4/ 6[‘1‘-

TIRE | BEEGRE 41TITLE Tchange [T Agdition
NAME 4 7 NAME

STREET ADDRFSS 4.3 STREET ADDRESS

Gy -ST- 2P 44CITY-ST1-2P

TITLE ] bELETE S1TILE [Jchenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 54CITY-ST- 2P

TITLE [ OELETE 61 TITLE L) change ] Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST- 24P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)()}, Florida Statutes. | further erlify thet the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the raceiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: bl MWWM y 4/%5/;7 ﬂf/.ﬂ)fg ;Z./“&
L4 ] aytime e 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING QFFICER OR DIRECTOR




