2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004298 -~
T Enfy Nams ecretary of State

THE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION, 04-19-2001 90206 008 ****70.00
Principal Place of Business Mailing Address
C/O WOODWARD, PIRES & LOMBARDO €/0 WOODWARD. PIRES & LOMBARDO
801 LAUREL QAK DR.. STE. 710 801 LAUREL OAK DR.. STE. 710 \
NAPLES FL 34108 NAPLES FL 34108 |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP:;RCE
|
City & State City & State 4. FEI Number Applied For
65-%1 1374 | Net Applicabie
Zip Country Zp Couritry 5. Certificate of Status Desired m’ ?g.;gﬁgﬁtional
6. Name and Address of Current Registered Agent  _ . . 7. Name and Address of New Reglstered Agent
Name e
WOODWARD MARK- J Street Address {P.0. Box Number is Not Acceptable)

C/0 WOODWARD, PIRES & LOMBARDO
801 LAUREL OAK DR, SUITE 710

NAPLES FL 34108 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

SIGNATURE !
Slgnature, typed or printed name of registered agent and fitle if afpplicable. (NOTE: Ragistered Agent signature required when reinstating) BATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD O Delete TLE ) O change [ Addition

NAME BROWN, DARRELL G HAME |

streeT aooRess | 606 BALD EAGLE OR., #600 STREET ADCRESS |

CIY-ST-2P MARCO |SLAND FL CITY-ST-ZP |

TILE FD 1 Delete TME () Change [T Addition

NAME NIELSON, SCOTT NAME

sTheeT a0oaess | 171 GRAY ST STHEET ADDRESS |
~emy-sT-2p—|*"AMHERST-MA- 01002 e i e o e e VSO \

TITLE D 1 tetete TITLE Pz'fér,ﬁhf TH-change [ Addition

NAME NIELSON, ELEANOR L NAME Eliner 2 Lesine i

staeeT aooress | 171 GRAY ST STREET ADDRESS 1or Ovsy SF- 1

CITY- ST-21P AMHERST MA 01002 cmy-st-zip mhers? f4 Jdroo |

TITLE [ pelete TITLE [Jehange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OIrY-§T-21P |

TIME 7 Delete TME {O/change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

oIy -5T-2p CITY-S1-ZP ‘

TME {7 Defete WILE [Jichange [ Acdilion

NAME NAME i

STREET ADDRESS : STREET ADDAESS |

CITY-ST-2P CITY-§7-2IP |

12. | 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 infarmation
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all o like empowered. ‘

/ﬁ

SIGNATURE: _ (22N REQUIRE oy JC. [ e ¥f3fo) 4132534486

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtirme Phones #

Apr 19, 2001 8:00 am '

CR2E037 (10/00)



