-

FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # N95000004298 (4)
;;IHCE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION,

0

Principal Piace of Business Mailing Address
GO WOODWARD. PIRES. ANDERSON & LOMBARDO

LAUREL DAX DR.. STE. 640 801 LAUREL OAK DR.. STE. 640

C/O WOOOWARD, PIRES. ANDERSON & LOMBARDO

. Date Incorporated or Qualified

00/05/1995

office or registered agent, or bath, in the State of Florida. Such chan

NAPLES Fl, 33983 NAPLES FL 33963
4. FEI Number Applied For
650611374 Not Applicable
. Pri t Pla | . iling A
2. Principat Place of Business 2a. Malling Address 6. Certificate of Status Deslred O $8.75 addional
’;I ;] Fee Reguired
Sulte, Apt. #, elc- Sulte, Apl. #, etc. 8. Elaction Campeign Financing $5.00 may Be
Suite 710 27] Suite 710 . Trust Fund Confibution Added 1o Feas
City & State Chy & State 7. Is this nonprofit corporation a homeowners association?
r;;l ;;I Yes [JNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 34108 25 E 34108 [30] Personal Property Tax due June 30.  [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Nama
WOODWAHD. MARK J 82| Street Address (P.O. Box I&:mber ig,Not Acceptabig)
C/0 WOODWARD, PIRES, ANDERSON & LOMBARDO c/o Woodward, Pires & Lombardo
X ‘ . . .
801 LAUREL OAK DR, STE. 640 801 Laurel Oak Dr., Suite 710
NAPLES FL 33963 Y cl? r l % Code
aples FL | {34708
11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing ite registerad

0 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signaturs, typad or printed name of regialernd agent and Utke if wppiicabl: {NOTE: Registerad Agent signatura reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD O oecee 11 TITLE CTchange L. Addilion
HAME BROWN, DARRELL G 12 NAME
staeet aporess | 606 BALD EAGLE DR., #600 1.3 STREET ADDRESS
CATY-ST- 29 MARCO ISLAND FL 14 GATY- 5T-2P
LE £311] TJ oeLETE 21 THLE D changs LT Acdition
HAME BROWN, BONNE M 22 NAME
smeetanoress | 506 BALD EAGLE DR., #600 2.3 STREET ADDRESS
CiTy-51-2¢ MARCO ISLAND FL 2.4 CITY-5T-2P i
TILE v T oeLene a1 TME [T Crange [T Addition
NAME BROWN, DOUGLAS E 32 NAME
st anoress [ 550 FIELDSTONE DR. 3.3 STREET ADDRESS
oY-ST-20 MARCO ISLAND FL 34.CHTY-51-2¢
TALE L] oeLeTE 40 TALE LU Change ] Addition
RAME 4. 20aME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2% LA CHTY-ST- 2P
TILE L] DELETE 5.1 TITLE L) Change | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-29 5.4 CITY-ST-20P
e IBEG 61 TMLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 8.4 CITY-S1-2P

[~ 14,1 hareby corlify thai ihe information suppliod with this Tiing doas not quallfy for the Bxe

Indicated on this annual report o supplemental annual report is true and accurate and that

Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE:

mg;lon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

officer or director of the corporation or the recelver or trustes empowered o execute this report as required by Chapler €17, Florida Statutes; and thal my name appears In

S A R, AR R Bz

my signature shall have the game legal effact as if made under oath; that | am an

)

Qal PP 7Ry

CRPECS7 (1007)



