2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005816 May 12, 2002 8:00 am
1. Bty Name Secretary of State

MIROMAR LAKES MASTER ASSOCIATION, INC. 05122002 00836 001 ***546.35
Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3678036 Not Applicable
p Couniry Zip Country 5. Cenrlificate of Status Desired 38'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GESCHWENDT. MARK Street Address (P.O. Box Number is Not Acceptable)
24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134

City FL Zip Code

8. The abave named entity submits this statement for 1he purpose of changing its registered offlice or registered agent, or both, in the state of Florida.

SIGNATURE
Signate, typed or printed name of registared agent and titla it applicable. (NOTE: Registared Agent signature requited when rainstating) DATE
‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FILE: NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD 1 pelete TITLE O charge [l Addiion |5
NAME SCHMOYER, JERRY NAME % .
STREET ACDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS %
ure-s-2> | BONITA SPRINGS FL 34134 GiY-5T-2p 8
TILE PSD O Delete MLE [JChange [ Addiion |G
NAME BYAL, TIMOTHY NAME
sTREET ADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS
crv-sT2P | BONITA SPRINGS FL 34134 CITY-ST-2P
TILE D O petete TMLE [ Change [ Addition
NavE LEWIS, STEVEN N
sTReET ADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS
Cirv-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
THLE O Detete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GCITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or truslee smpowered 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 ajlachment with an address, with all other like empowered.

PRATURETwzm\Sehmvyer Viee Oeichat 42302 (130) 7830

HJ AND TYPED OR PRINTED NAME OF SIGRINGIOFFICER OR DIRECTOR Daw Daytime Phonre #

SIGNATURE:




