e |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am

DOCUMENT # N95000004298 >~

1. Entity Name

'ii'HE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION,

8 Secretary of State

05-19-2002 90221 004 ****5] 25

Principal Piace of Business Mailing Address

| /070 5 (Oonet 12 Borpd 1070 5. Ceu.;‘:;g' Bevp,

“C/O WOODWARD. PIRES & LOMBARDO, PA. G/0 WOODWARD. PIRES & LOMBARDO, PA. “

3200 TAMAUI TRAIL NORTH, SUITE 200 3200 TAMIAMY TRAKL NORTH. SUITE 200

NAPLES FL 34100 NAPLES FL 34108 | ~

AT e D

6. Name and Address of Current Reglsterad Agent

7. Name and Addrasr of New Registered Agent

1

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
%
o
City & State had City & Slatg_ 4. FEI Number Applied For
Mmareo Tscavn, FL  |Mmareo Taiawn Fi 650611374 Not Applicabia
Zip Country Zip = Country . $8.75 Additiona
5. Certlficate of Status Desired (| . h
3"“"5 US A 5"{[ “}5- VS A Fee Required

S - - . . - . -~

WOODWAHD, MARK J Streat Address (P.Q, Box Number is h_lz:_ Acceptablely
C/0 WOODWARD, PIRES & LOMBARDO, PA 233 o Coccrtn Bedp
3200.TAMIAMI TRAIL NORTH, SUITE 200 - —
- ity 1] 1-]
NAPLES FL 34103 mnagco Lsipnmp FL | "S%vs

" Telliepo T Lidill,_Mprncrit

) My /

8. The above namedientity submits, this statement for the purpose of hanging its registered office or registerad agent, or both, n the state of Florida.

SIGNATURE

Slanau.u1 FF u?‘r o d name of registeved sgent and ﬁhifnppllc'wéo. {NOTE: Regisiared Agent signeiure required when reinstating) DATE
W
| . \i}. FEE 1S 86198 [T *¥97Electior Cdmpaign Financing® = * '$5.00 My 86 ~|© "Make Check Payableto  *  |° -
FILE NOW: FEE IS 351'2_5 Trust Fund Contribution. | queg to Fe);s Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
T VPD D eize Tme D) P . D Change  JJ Addition | 5 -
NAME BROWN, DARRELL G NaE Rerey , PBrew - &
1]

smecr4oovess | 608 BALD EAGLE DR, #600 swronsss | ,p00 Vs Goce reR Buvd H BOS B
om-S2e | MARCO ISLAND FL v SR | mpRao T seAan®d FL IYiys 8
me PD O belete FITLE ’ Cichange ] Additien | &5
NaRE NIELSON, SCOTY NAME
STREETADDRESS | 171 GRAY 8T STREET ADCRESS
crv-s1-20 | AMHERST MA 01002 CITY-ST-2P

_|mme. D - [ Detece _NRE . ) _ 7 Dctage  addiion |
NAME LEVINE, ELINOR R NAME
sTREET ApDREsS [ 171 GRAY ST STREET ADCRESS
CITY-ST-ZIP AMHERS]’ MA 01002 CITY-S5T-ZIP
TITLE [J Delete TITLE [C Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmE 1 Detete TTLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-STyP__ |- . CITY-$1- 2P
TILE [ pelete I change [ Addition
NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P b CITY-ST-2P

indicaled on this report or supplament3) report is true an
changed, or on an attachment with an gddrkss, with al! other like empowered.

SIGNATURE:

12. | heraby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
! accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or ditector
of the corporation or tha raceiver or trudtee empawered to executs this repon as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 i

(H239) 39 1401
“Ltytwme Prone ¥




