- ‘2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° Mar 20, 2007 8:00 am

DOCUMENT # 734957
1~ Entty oo Secretary of State
MIRAMAR GARDENS TOWNHOUSE HOMEOWNERS 03-20-2007 90017 017 ™**761.25
ASSOCIATION, INC,
Principal Place of Business Mailing Address
7953 NW 53RD ST 7953 NW 53RD §T
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. , Sutle, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-2931960 Nol Applicable
Zp Country Zp Couniry 5. Cerlificalc of Stalus Desired [ ?Sagfq Addwional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGER. ROBERT A SR Streel Addross (P.O. Box Number is Not Acceptable)
7953 NORTHWEST 53 STREET
MIAMI FL 33166
: City FL Zip Code

8. The above namoed entity submits thj
the obligations of registerod

purpose of changing its regislered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

3/’6 /7

ATE

SIGNATURE X

4

Signature, typed §r

(NOFE: Registerea Agent sighature requres when renstaning)

T = )
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMie PD [ Delete HTLE [ change ] Addition
NAME, BRINSON, CLAUDETTE NAME
SIREET ADDRESS | 3008 NLW. 213 STREET SIRLL] ADCRESS
CITY-ST-24P OPA LOCKA FL 33055 / CITY-S1- 2P
ILE DT oetc L [ change - [ Addition
NAME DUARTE, LEONEL NAME
SIREET ADDRESS | 21405 NW 39TH AVE STREET ADDRESS
CITY-$1-2IP OPA LOCKA FL 33055 / CITY-51-ZIP
TiLE DS EVDelem Tme - O change (] Addition
HAME = | MARSHALL, MARY - NAME - '
SIREETADDRESS | 3728 NW 213 STREET STREET ADDRESS
GITY-31-2IP OPA LOCKA FL 33055 CITY-ST-71P
TILE D [T Delete TE {1 change [ Additien
NAME COPELAND, KENNETH NAME
STRELTADDRESS | 51441 NW 39 AVE. STREET ADDRESS
CiTY-31-ZiP OPA LOCKA FL 33055 CITY-ST-ZIP
TTLE D T Delete TILE [Jchange [ Addition
NAME RYLAND, VIOLET NAME
SIREETADDRESS | 3863 NORTHWEST 213 STREET STREET ADDRESS
CITY-81-ZIP OPA LOCKA FL 33055 CITY-S81-7IP
i, DVP [ Delele TITLE [J Change [ Addition
NAME BECKLES, BARBARA NAME
STREET ADDRESS | 3865 NORTHWEST 213 STREET SIREET ADDRESS
CITY-ST-21P OPA LOCKA FL 33055 CITY-ST-7ip

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Section 119, Flerida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi aJI_QIher like empowered.

.'1)-5 o 3 /7 /‘7
I lﬂa:o

SIGNATURE:

Dayieme Phone &




