NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

MIRACLE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P O BOX 2668
FT. MYERS FL 33302

Mailing Address

P O BOX 2668
FT. MYERS FL 33902-2668

FILED
Jan 24 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

3a. Date of Last Repornt

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2379713 Not Applicable
— Sute. Apt ¥, e e Sute. Apt. 4. ete 6. Certficate of Status Desied [ “F';snjﬂm"a'
Cily & State City & State 8. Elaclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

m

2s] 20]

3]

Florida Statutes Yos

DNo

9. Name and Address of Current Reglstered Agent

10. Name and Addrezs of New Registersd Agent

Strest Address (P.O. Box Nurnber is Not Accaptable)

81| Name
CARBONELL, MARIO 82
3270 FOWLER ST #7
FT. MYERS FL 33901 &

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl lhe obligations of, Section 617 0503, Flarida Statutes.

SIGNATURE

Sigrature typed o prnted name of reg sterad agent and title f applicable. {NOTE Registered Agert signature required when rainstating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE VST R EIGET 11TIME L Change L1 Audltion
NAME CARBONELL, MARIO 1.2 NAME
smeeraooness | 25680 MORENO AVE 13 STREET ADDRESS
CITY- 51- 218 FT MYERS FL 14 CITY-5T-2P
TITLE D ] DECETE 217ITLE U] Change [ Addition
NAME CARBONELL, TERRY L 2.2 NAME ‘
streeraoress | 2560 MORENO AVUE 2.3 STREET ADDRESS
CITY-S1- 7P FT. MYERS FL 2.4CITY-5T- 2P
T D [ DELETE a1TILE BEN BDZARTH "~ R Change L] Addition
NAME CARBONELL, ALBERTO M. 12 NAME DIRECTOR
striet aporess | 909 GRANADA GROVE CT sasmeeTaonress | 327D FOWLER St. ¥l
CTY-ST- 7P CORAL GABLES FL 34, CITY-ST- 2 fort Mvers FL 33901
TITLE 7 DELETE S1TIE ¥ L] Change L] Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2P
HILE T DELETE S1TNLE [ Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-2P 54CITY-§1-2P
TN LJ DELETE 6.1TITLE L] Change L) Addition
NAME 5.2 NAME
STREEF ADDRESS .3 STREET ADORESS
Cay-ST- 2P 6.4 CITY-5T-2IP

SIGNATURE ANDAYPED OR PRINTED NAME OF §I1Gi

OFFICER OR DIRECTOR

[-19-97

14. | do hereby certify that the information supphed with this fikng does not gualify for the exemption stated in Section 119,07(3)i}, Florida Btatutes. | further certity that the
information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer ar director of the corporation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if changed, or on an attachment with an address. '

SIGNATURE: 7 ; G- G- 7277

Date

Daytme Fhone 4 0088076

CR2E037 (9/96)



