FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # NOOOO0005816 ecretary of State

1. Entity Name 04-28-2003 91878 001 ***183.75
MIROMAR LAKES MASTER ASSOCIATION, INC. 04-28-2003 91878 002 ****26 25

Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3678038 Applied For
Not Applicable

Zie Gountry Zip Country 5. Certificate of Status Desired ?ase' g?q l.:rd‘:;tional
8. Name and Address ot Current Reglstered Agant 7. Nameg and Address of New Registered Agent
: Name
GESCHWENDT’ MARK Street Address (P.O. Box Number is Not Acceptabla)
24870 BURNT PINE DRIVE
BONITA SPRINGS FL 34134
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when rginstating) DATE
. 9, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 an + .00 May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 1 Delste TITLE [ Change [ Addition
NAME SCHMOYER, JERRY NAME
staeeT anoaess | 24870 BURNT PINE DRIVE STREET ADDRESS
cry-st-z¢ | BONITA SPRINGS FL 34134 CITY-ST-2P
THiE PSD 1 Delete TITLE [ changs [ Additicn
HAME BYAL, TIMOTHY NAME
staeeT anress | 24870 BURNT PINE DRIVE STREET ADDRESS
cnv-sT-zp - | BONITA SPRINGS FL 34134 BIFY -ST-2P
TITLE LI¥) [ pelete TLE [l Change [ Addition
NAME LEWIS, STEVEN NAME
sTReeT annress | 24870 BURNT PINE DRIVE STREET ADDRESS
cmy-st-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE O Delete mE | [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE O betete me [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T- 2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this reporl as required by Chapter 617, Florida Statutes; anzrlat my,name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplgmental report is
of the corporation or the raceiv

changed, or on an attachment h all other like empowered

RE REQ@WZV@\/ Len)) S 4 a2 [3 ;39&3,310@@

PR T [ —— P — 1

SIGNATURE:

5

CR2E037 (10/02)



