FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O 0 am
CORPORATION Sandra B, Mortham y
.y &
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS e Cl’e aI S/ 0 a e
POCUMENT # 746896 (0)
MIAKKA COMMUNITY CLUB, INC.
Frincipal Place of Business Maling Address ”lll“ III" Illll I"II I"I m'l 'm III" IIl" I’I'I 'lI" "I” Iml |||‘
15600 WILSON ROD. 15800 WILSON FD. 3. Date Incorporated or Qualified
SARASOTA FL 34240 SARASOTA FL 34240 .
4. FE| Number Applied For
58-2719320 Not Applicable
2. Principal Pla ! i . ifing A
noipel Piace of Business 2a. Maiing Address 5. Certificate of Staws Desred [ $8.75 Additional
72'1" 26 Fee Required
Sufte, Apt. #, etc. Suite, Apt. #. otc. 6. Election Campalgn Financing $5.00 may Be
E] m Trust Fund Contrlbution ] Added to Fees
City & State City & Stete 7. Is this nonprofit corporation & homeowners association?
;é-l 2_'] [ Yes ENO
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 ;;] 30 Pergonal Property Tax due June 30. [Qves OnNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regiatered Agent
81| Mame
MUSTICO, LINDA L 82| Streal Address (P.0. Box Number s Not Acceptabla)
2509 LENA LANE
SARASOTA FL 34240 83
84] City FL Jssl Zip Code
1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered

office or registered iganl. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1

agent. | am familiar and accapt the obligations of, Section 617.0503/Piprida Statutes. /
SIGNATURE MLM e 2/ 7 75
Signature, typad or printed name of registéred adont and title If appheatle (NOTE: Ragistarad Apent sipnature required when reinatating) 7 DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 10 NELETE 1.1 THILE [JChange (L] Addition
NAME LEWIS, KATHY 12 WAME
swertanoress | 3101 LENA LANE 1.3 STREET ADDRESS
CITY-3T-2P SARASOTA FL 1.4 GITY- §T- 2P .
3 QDELHE 21 TNLE T reasuxYer ") B Change LT Addtion
HOMNER, BARBARA 22 NAME Homner, Barbara
OLD MIAKKA RD aasmeeTaDDRESS | 1816 01d Miakka Rd
SARASOTA FL zavrv-si-2p | Saragota, Florida 34240
PO 12 BelEnE 31TITLE VP ' Sy B Crangs LT Addition
DUGGAR, MAURIE 32 NAME DUGGAN, MAURI1H
551 MYAKKA RD sasmeeTappiess | 251 Miakka RA
SARASOTA FL ., scn-sze | Sarasota, Fl. 34240 o,
O [NQELETE A1 TITLE ecretary Dl nange LT Addition
SUMNER, T 2t megretary D =
MURPHY RD azsmeeranpness | 14880 Murphy Road
oiry-s1-2% SARASOTA FL wor-stze | Sarasota, F1 , %%zgg
TILE |.J OELETE 5.1 TMLE President ’ Changa Addition
A 5.2 NAME Hne Sole Dor bowvo_
STREET ADDRESS sasmeeranoness | A SLOD RawmeocX.
CTY- 5120 5.4 CITY-5T-2 So.rascte.  FL 34240
TIME [_) DELETE 6.1 TITLE TJ Change  [_] Addition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2IP

14. | hereby cmifg.that the information sup'pliad with this filing doas not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as i made undar oath; that | am an
officer or direclor ol the corporation or the receiver or truslge.gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRRE037 (10/97)

Biock 12 or Block 13 d, Of on an attachment wit dres Yl
SIGNATURE: M O A *th DASGE 333330




