2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 725017

1. Enlity Name

MILES GRANT CONDOMINIUM ONE, INC.

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90012 022 ****61.25

Principal Place of Business

5425 SE MILES GRANT RD
STUART FL 34897-1826

Mailing Address

5101 S.E. MILES GRANT RD.
STUART FL 34997-1826

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
54aS S.€. Miles GeantRd.
Suite, Apt. #, cle. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
H uact, Flecide ,  59-1455510 Not Apoiicabio
Zi Count Zi Counly it
P ountty ° ounry 5. Cerlilicate of Status Desirad O $8.75 Additional
3 4 g Q’) q 5 A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS, SUSAN

5463 SE MILES GRANT RD
B-110

STUART FL 34597

Slreet Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its registered ollice or registered agenl, or both, in the State of Flotida. | am familiar wilh, and accept

tho obligations of registered agont.

"SIGNATURE

- Slgnalure, lyped or prnted name of regisieced agent ane bitle i applicabls.

(NOTE: Registered Agenr signature requires when reunslating)

DATE

o

. FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Func Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o} {7 Delete e D O change ] Acdilion
NAME FOISY, BO NAMI k aJleC, COH stance

STRFCTADDRESS | 5463 SE MILLES GRANT RD B-202 sEraoss | SHG3 SEmiles Grat ed. B-209

CIY-S1-7F | STUART FL 34897 avsiiP | Stuart. EL 34997

HTE D [ Delete it TD ’ [ Change m Addition
A BROOKS, PATRICIA A Gollivan James

SIREET ADDRESS | 5463 SE MLES GRANT RD B-205 SIRTTADRESS | ©ofp 3 § E.miles Grent Rd H-207

CITY-ST-21P STUART FL 34897 CIIY 81 7P Stuart, FL 34490

TINE FB- P D [ Delete LK ] Change i] Addilion
NaM DOUGLASS, SUSAN Akt Metaters, Art

STECT ADDRESS | 5463 SE MILES GRANT RD B-110 smirioss | SY63 3. €. Miles GronTRd - 8-/01

CIY-ST-21P STUART FL CITY ST-72IP *S'I'Mr"-i FL 31.(?? 2

TN PD X peivte T ) ’ O crange &) Adaltion
Hawn MAUND, KEITH NAME Valentino, Ann

SIRITTADDRESS | 5463 S.E. MILES GRANT RD 8111 SIRETADONESS | S y3 S.€, Mikes §rod’d ¢- /o

CIY-S1 72IP STUART FL 34997 CITY S1-21P S-f- ua(—f—] FL' 5(‘(”7

e VPDS K] Delete T b (] change 1 Addition
KAMI GALLIVAN, LAUREL NAME

STRIFTADDRESS | 5403 SE MILES GRANT RD. H207 STREET ADDNESS SL c.;fé j;eg ?Mf les Crent R, 6104

CHTY - ST-2IF STUART FL 34997 CHY $1-4F Stuart FL 34997

TIE D K pelete e D ’ | [ Change [ Addilion:
NAME SCHANZ, EMILY NAME N r

STREFT ADDRESS | 5413 SE MILES GRANT RD G 111 SIRLET ADDRESS g:féé o{éﬁr{gfisoﬂrmuf £d &aoy

CITY - ST-21P STUART FL 24997 CIY-51-2IP Sduart FLo 3¥995

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | furiher certify that the information
indicatad on this repert or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this roport as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ), /WZ’%
5] TURE a0 TYpeD

3/2/e7

{ 722
A

)

O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

'rjayhme Phone #




