@ '

+

2005 NOT-FOR-BROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # NO0O000007942

1. Entity Name

VIAVERDE AT MIRASOL PROPERTY OWNERS

ASSCOCIATION, INC.

04-29-2005 90186 005 ****70.00

Principal Place of Business
11400 NURSERY LANE
PALM BEACH GARDENS, FL 33418

Mailing Address
8430 ENTERPRISE CIRCLE, STE 100
BRADENTON, FL 34202-4108

00045046

ACRBIEAMIRIARIHWMIE

2. Principal Place ol Business 3. Mailing Address
Hong commeRUN TR, | AloHE5 CommeRewt TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04452005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
Roca R0V Fl- Roca RaTon) [FL | 651058340 T [ Foicans
Zip Country Zip Country o . $8.75 Additional
3 3"{ c?‘:) PCILIY‘ BEU-CH‘ 53 H 9&: P('H—m BEUOH' 5. Certificate of Status Desired E/ Fao Requiraclll ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, MARC | Loybtiam Mo LS AfeSon/
C877 EXECUTIVE CENTER DR. W. Straet Address (P.0. Box Number is Not Acceptable)
SUITE 205 &:3 L gal= mnnﬂ—ie,nmm‘r Co,
ST. PETERSBURG, FL 33702-2472 ‘;_‘ Cy g' CDmMER iRl TRR_ lL
City Zip Cods
Oocr RAToN) FL [ *55% ¢

8. The above named entity submits this statement for tha purpose of changing its regi

R

the obligations of registered agent.

siGnaTURE

offic

-regiislered

, or both, in the State of Florida. | am familiar with, and accept

Sl

. typed or printec name of registered agent and ude il applicanie.

(NOTE: Registerad Agen signaturs requred when reinstating)

%},y g

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contributien.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e DP aele T Pe’;{ ent O Chenge [ Addition
NAME PERNA, CRAIG A NAME we randon 10 :

STREET ADDRESS | 11400 NURSERY LANE STREET ADDRESS 1 Vi Verde w

cTv-sT-2p | PALM BEACH GARDENS, FL 33418 , orvstoe | 4 a.\mab\emh Gardens, A 3341¢

THLE DVAT weme TILE viee. Prﬂﬂae,n"- r [ Change [ Addition
NAME CHOROST, AARON M NAME HEYH[\ Eas_f.

STREET ADDRESS | 11400 NURSERY LANE STREET ADDRESS o4 Voo VCV’JYQ

CITY-S1-2IP PALM BEACH GARDENS, FL 33418 ~ CITY-51-2P baim p)wh Mvﬁpng‘ FL 53”/ g

TIME VST Wele[e ITLE Dn-cd.or . ! [Jchange  [] Addition
NAME BRATT, C. ALEXANDER NAME Yo ua_

STREET ADDRESS | 8430 ENTERPRISE CIRCLE SUITE 100 STREETADDRESS | | 1y | V1A \) €.

crv-s1-z¢ | BRADENTON, FL 34202 . BITY-ST- 2P ﬁa 1N %cac Waardéne, £ 33YIE

e DV %ym‘ i "Tﬁﬂ%uy’cp’/ Sqfc_q’-a r‘af(_ O Change [ Addilion
NAME CLEMENT, EDMUND R JR NAME J’ Dh"\ a,rr'a'

STREET ADDRESS | 11400 NURSERY LANE smeeT a0Ress | 11 @\, Ve,rdﬁ.uh&\

ar-si-zP | PALM BEACH GARDENS, FL 33418 N anv-s1-2e bajm Beach 8ardens , FL 334i¢

TLE AS %e L ) Y [ change ] Addition
NAME SPENCER, MARC | NAME

STREET ADDRESS | 877 EXECUTIVE CENTER DR. W., STE 205 STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG, FL 337022472 / CITY-ST-ZP

TILE Efegm TILE [ Change [ Addilion
NAME NAME

SWREET ADDRESS STREET ADDRESS

CITY-ST-2P £UTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the infarmation
gport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

g pmpowagad Lo geacute this report as frequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; ss.'al/l;l%ﬁike empowerad.

indicated on this report or supplementa
of the corporation or the receivece
changed. or on an attachme

siGNATURE: ()

-

SIGNATORE

B TYPED on‘nyuaﬁduz OF SIGNING OFFICEN OR DIRECTOR

*/9-/ =r-r-u

Cate Daytime Phona #




