FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
| ANNUAL REPORT

\ 1996 N
DOCUMENT # 75095 (0)

1. Corporation Name

MIRAMAR HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

AR ORI

Principal Place of Business Mailing Address
F.O. BOX 32206 P.O. BOX 32206
PALM BEACH GARDENS FL 33420-9206 PALM BEACH GARDENS FL 33420-9206
3. Date Incarporated or Qualified 3a. Date of Last Report
02/06/1980 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied Far
[21] [26] 59-2144524 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
Sute. Apt. 4, etc uite, Apt. # eto 5. Cortificate of Status Desired [ $8.75 Addiional
E;l m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?:I] E] Trust Fund Contribyution Added to Fees
Zip Gountry Zip Caurtry B. This corparation has liability for intangible tax under s. 199.032,
;1 25 —2;l EI Florida Statutes O ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAULBEE: TOM 82| Strect Addross (P.O. Box Number is Not Acceplable}
502 MIRAMAR LANE
PALM BEACH GARDENS FL 33410 83
84| Gity FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointmont as regisiered agent. | am
familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) o e e, T
Slgnature, typed or printed name ol registerad agent end title il appl cable NOTE: Registered Agent sigoatarg reaured when coinatating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFIGE RS AND DFEGTONS IN 12

mie VD [JDELETE 1TILE [JChange [ ] Addition

HAME FISCHER, ROBERT 1.2 NAME

streeraookess | 301 MIRAMAR LANE 13 STREET ADDRESS

GITY-ST-2P PALM BCH GARDENS FL 14 CITY-§T-2IF

TITLE FD [IDELETE 2.9 TILE Ochange [ Addition

NAME TAULBEE, TOM 27 NAME

STREET ADDRESS 502 MIRAMAR LANE 2.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 2. 4CITY-51- 2P

e vD CIDELETE 21 TILE CiChangs [ Addilion

NAME KOZLOWSKI, LORRAINE 32 NAME

streeraooress | 102 MIRAMAR LANE 33 STREET ADDRESS

COY-ST-ZP PLAM BEACH GARDENS FL 34, CITY-§1- 28

TLE VD CIDELETE 4170MLE [change L Additien

NAME KANAREK, DEANNA 4.2 NAME

sreeer aporess | 303 MIRAMAR LANE 43 STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS FL 440TY-ST-2P

TILE SD CJDELETE 51TILE D)cnange ] Addition

NAME WARFIELD, RICHARD 52 NAME

sraeeraooress | 101 MIRAMAR LANE 53 STREET ADDRESS

CITY-5T- 2P PALM BCH GARDENS FL 54 CITY-51-2P

TITLE VD [CIDELETE 6.1 TITLE [cthange [ Addition

HAME MOORE, JOHN ERIC 6.2 NAME

streer anokess | 3840 BUTTERCUP CIRCLE, N I 6.3 STREET ADDRESS

CTY-5T-2P PALM BEACH GARDENS FL 64 CITY-5T- 2P

14. | do hereby ceﬂi?« that the information supplied with this fiing is voluntarily fumished and does nol qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etlect as it made under
cath; that | am an officer or diirector of the corporation ar the receiver or trustee empowered 0 execute this report as reguired by Chapler 617, Florida Stalutes, and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with dress,

S[GNATURE: ‘m&r%;mgrm NAME OF SIGNING OFFICER DR DIRECTOR ’omy/foé’ o (@?)égef:\pl%s *"'




