2003 NOT-FOR-PROFIT CORPORATION

—

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1. Entity Name

INC.

DOCUMENT # N95000004298
THE MIRAGE ON THE GULF CONDOMINIUM ASSOCIATION,

ecretary of State

04-28-2003 91296 043 ****5] .25

Principal Piace of Business

1070 § CALLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

1070 § CALLIER BLVD
MARCO ISLAND FL 34145

11023858

2. Principal Place of Business

1070 S, Collier Rivd.

3. Mailing Address
1070 S,

Callier RBlvd

R

Suite, Apt. #, etc. .

Suite, Apt. #, etc. ,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 50611374 Applied For
Marco. Island, FL Marco Island, FL Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 additional
3 ) Fee Required
4145 {Jsa 34145 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :
Wll.l., JEFFERY J Street Address (PO, Box Number is Not Acceptable)
233 N COLLIER BLVD .
MARCO ISLAND FL 34145
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

4/24/03

Slgnature, lyped or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

" 9. Election Campaign Financing
¢, Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

ﬁd_ded to Fees .

10. OFFICERS AND DIRECTORS

11.

ADDIT) ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD I Delete T PD G4 Crange O Aditin
NAME NIELSON, SCOTT NAME Failla, John
STREET ADORESS | 171 GRAY ST SEEETAODESS | oy XQXXBRXXARY 212 S.Bridge St.
om-s-2¢_| AMHERST MA 01002 oS | yorkyille, IL 60560
TITLE D [ Delets TITLE O change [ Addition
NAME LEVINE, ELINOR R NAME
STREET ADDRESS | 171 GRAY ST STREET ABDRESS
CITY- $T-2IP AMHERST MA 01002 —-- reeo - CITYEST-ZP~ T T v et e o e -
TILE D - O pelets TITLE S/T W Crange [ Addition
NAME BERRY, BILL - NAME ,
Berry, B1ill
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP m%ﬁg&%g}gdg% CITY- 517 1070 S. Collier Blvd., #805
Mareo—Island,-RL 34145
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ CITY-S7-ZIP
TITE ' : vt e [lDetete TITLE [ Changa [ Additicn
MNAME MNAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

EEQUIRED

12. | hereby cartify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute 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 attachment with an address, with all other Itke empowered.

g

4/24/03 (239) 394-1101

CR2E037 (10/02)



