FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N00863 (3)

1. Carperation Name

MIRACLE PLAZA CONDOMINIUM ASSQCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AN OO

Principal Place of Businass Mailing Addrass
P O BOX 2668 P O BOX 2668
FT. MYERS FL 33902 FT. MYERS FL 33302
3. Date Incorporated or Qualified 3a. Date of Last Report
371664 965’
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
Py 26] 59-2379713 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
j uite, Apt. #, et _I uite, Apl. #, etc 6. Certificate of Status Desirad s $8.75 Additionat
27 Fee Raquired
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
——I ;ﬂ Trust Fund Contribution . Added to Fees
2ip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
—l EI ?Q—I _:;)-l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CARBONELL’ MARIO 82| Strect Addess (P.O. Box Number is Not Acceptatle)
3270 FOWLER ST #7
FT. MYERS FL 33901 8
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . e e
Signat.rs, typed or prited name of reg tered agent and 4t e if applicatia (NOTE: Plegstered Agent sigrat.ire required wihen remstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONSCHANGES 10 OFF IGE RS ARND DIREGTORS 1N 12
e V5T CJDELETE 11T []Change [ Addition
NALE CARBONELL, MARIO 12 NAME
srreer noness | 25680 MORENO AVE 1.3 STREET ADDRESS
Y- S1.21P FT MYERS FL 14 CITY-ST- 2
TILE D [JDELETE 21 ITLE TJcChange L Addition
HAME CARBONELL, TERRY L 22 NAME
streer aoness | 2560 MORENQ AVUE 23 STREET ADDRESS
CIfy-51-2P FT. MYERS FL 2 4CTY-ST-0
Tne [1] [CJDELETE 31TILE [JChangz ] Addilion
NAME CARBONELL, ALBERTO M. 32 NAME
sireet aconress | 909 GRANADA GROVE CT 33 STREET ADDRESS
Cily-51- 2P COFW- GABLES FL 34 OTY-ST.2F
ILE [CJDELETE 4ATIE [ JChange [ ] Addition
KAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-SI-2P 44CIY-ST-2¢
TITLE [CIDELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Ciry-S1- 7 54 CITY-5T-21P
TILE [CJOELETE 61TITLE [JcChange  [] Addilion
NAME £ 2 NAME
SIREET AZDRESS £ 3 STREET ADGRESS
CiTY . ST-2P £4CITY-51-2IP

14. [ do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trusiée empowerad 10 execuls this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Bilock 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: 7# anbenell du -:30496 W93, TRT7

D TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Daw Daytime Prane ¥

CR2E037 (12/95)




