2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 21,2004 8:00 am

DOCUMENT # N95000004298
bbudvfivd ecretary of State
THE MIRAGE ON THE GULF CONDOMINIUM 04-21-2004 90060 027 6125
ASSOQCIATION, INC.
Principal Place o?_Eiﬂsineés T 7Mzrailir'19 Address
1070 S COLLIER BLVD 1070 S COLLIER BLVD
MARCO ISLAND FL 34145 MARCQ ISLAND FL 34145 4 4 0 3 3 7 7‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Slate City & State 4. FEI Number ’ ‘ADDHEU For
65-0611374 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired 0O gg.g?qa:!:ci’tional
6. Name and Address of Current i’leistered Agent 7. Name and Address of New Registered Agent
Name
- e N - b r— : ‘:S.ﬁ . E- QR‘O\LQG’\‘ . . —
Street Address (P.O. Bgy Number is Not Agceptable)
_233-N—C0|=I=IER—BL—\LD—— 1) I, 0 Rk & \L‘\-—l'—f' F\' U. & .
MARCO ISLAND FL 34145 ’ 7
= - B City Vi = ] — = Zip L’.):)de
Weoeeo 2 \ald FL |25 2

8. The above named entity submits this statemenf¥or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gistered agent. s

N

SIGNATURE = ( TJomie 8 Gerusst M-12-04
Slgnaturg kyped or grinted name of reg:smMand litle if applicabie. {NOTE: Registered Ageni signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
PO — -
e . 7] Delete TILE P . Mchange [ Addition
NAE FAILLA, JOHN \AME Berr .? S =
stReer anoress | 212 8. BRIDGE ST. sweeraoress | Jo7o S Col \-T‘c_rk\vg -T2
ov-st-ze | YORKVILLE IL 80560 ov-st2P | W airao S Aol | =\ B4/
L D 1 Delete TIE ve - [Ochnge [ Addition
NAME LEVINE, ELINOR R NAWE T w'on, o Divd. &
stReeT aporess | 171 GRAY ST smeeT 00ress | 2270 & QolVrees \vdd. Y03
cmy-sr-zp  |AMHERST MA 01002 oS | Waoeoo Telewd Fl- 24/45
e ST (3 elete e Y - Ethage [ Agiion
_mwg |BERRY, BILL | | I p;&‘\e_r-rf\.y Penao.s o
stage? ap0fss | 1070'S COLLIER BLVD #805 ~ sweciioniess | o 95 5. CE T WAy R-H 5o~ '
.5T- MAR ISLAND FL -ST- .
o120 |MARCO ISLAND L 34145 s | peeco TalanD i 34/ 5
TITLE [ elete TLE K ? Lot JChange  [iWdition
NAME NAME Roecsahen , T~o pe .
STREET ADDRESS STREET ADDRESS | 100 47 & a. Qe \l?‘c.r- %( VcQ . 7 o5
Ciry-ST-2P GirY-ST-2 Marco Ta \a,MSL_ \:l. S5 g
THLE . 1 pelete TITLE Ty D 1 Change E’Aﬂtiun
NAME NAME \-a_@ai\' e, an &
STAEET ADDRESS STREETADDRESS | /0 22 0 G - Co o e B v, # Y ‘7
CTY-ST-2P CITY-ST-21P N ‘ 1. /
TITLE - 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or tha receiver of truslee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Biock 11 i
changed, or cn an attachment with an address, with all other Iike?:owered.

SIGNATURE: Aed o - fi//z;/od

SIGNATURE AND TYPED OR anr{ﬁrme OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




