FILE NOW: FILING FEE IS $61.25 -

L ' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N95000004298
THE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION,

Principai Place of Business

C/O WOODWARD. PIRES. ANDERSON & LOMBARDO
801 LAUREL QAK DR.. STE. €40

Mailing Address

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

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90044 015 ****61.25

-~

LA

NAPLES FL 3’3563 NAPLES FL 33963
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : 28] 09/05/1995
Suite, Apt. #, 8tc..__ #~ o 4 o c——|  Suits, Ap!.}._e_tg%; . ] 4. FEINumber e m——— Applied For "~ |
22 M 7/5 27] ///,ﬁ 7/0 650611374 Not Applicable
City & State % City & Stata * 7 ] ] $8.75 Additional
EI El 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 3 9[ // g [E| ;‘ 5 /7[:/ i g m ~Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD, MARK J 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 WOODWARD, PIRES, ANDERSON & LOMBARDO 5
801 LAUREL OAK DR, SUITE 710 s
NAPLES FL 34108 84| City 85] Zip Code

FL

1)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registared agent, or both, in the State of Florida. Such change was authorized
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O DELETE 1 TINE VP [AChanga [ Additon
NAME BROWN, DARRELL G 1.2 NAME
sTreevAnoress| 606 BALD EAGLE DR., #600 13 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 14 CITY-ST-2P
TME STD XK DELETE 21TME [QChange [ Addiion
NANE BROWN, BONNIE M 22 NAME
streer sopress| 606 BALD EAGLE DR., #600 23 STREETADDRESS
CITY-ST-2P MARCOISLAND FL =~ —=~ ~"~— -~ - 2.4 CITY-ST-2P - - - . -
THLE VD o ﬂDELETE 3$TME [1Change [ Addition
NAME BROWN, DOUGLAS E 32 NAME v
streer anoress| 550 FIELDSTONE DR. 3.3 STREET ADDRESS
orv-st-ze | MARCO ISLAND FL - 3.4.CITY-ST- 7P s -
TIME DELETE 41TME 77 ) Change Addition
NAME 2. 2NANE SLot7 .d/ eesen
STREET ADDRESS sasmeeTiooress| 1T A @A77 77
CITY-ST-ZP 44CITY-5T-2P Arpeesr, /TA o/002 -
TTE [ DELETE 54TITLE v T3 Change Additon
NAME 52 NAME %/ea’nﬁf’ Z-‘Z Vf'ﬂf'e'/ﬁ’f//)
STREET ADDRESS sasmreeTAoDREss | 2 7/ (5 =7

1 emv.st.ap sevstze | Amberst . MA £/022
Tme [J DELETE 6.1TME - . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P B4 CTY-ST-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4¢%&?’ pH 77790

NRAMR -

CR2FN3A7-(11/08) - - -

b |

ima Phone #



