FILE NOW: FILING FEE IS $61.25 FILED

| NONPROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cl'et ary Of St ate
DOCUMENT # NO0863 (3

1. Corporation Nama

MIRACLE PLAZA CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Wortham Jan 22 1998 &:00am

RN ERIRR MM

Principal Place of Business Mailing Address
P O BOX 2669 P O BOX 2668 3. Dato Incorporated or Qualified
4. FEl Number. Applied For
59-2379713 Not Applicable
2. Principal P f Busin 2a. Mailing Addi gl
rincipal Place of Business ailing Address 5. Certificate of Status Desired O $8.75 Additional
21 ;;' B . Ij'ge Requirad
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Flnancing $5.00 May Be
22] 27 Trust Fund Contribution ] Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
E El [dves [No ] _
Zip Country aip ) Couritry 8. This corparafian owas or has paid the current year Intangible
m El [29] 5‘ Personal Property Tax dus June 30. [ 1ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
o 81f Name - S
CARBONELL, MARIO 82| Street Address (P.O. Box Numbér 15 Nat Acceptable)
3270 FOWLER ST #7 _ —
FT. MYERS FL 33901 8
84| City T FL 35| Zip Code

11. Pursuant to the provisions of Sections 817,0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
offica or registered agent, or bath, in the State of Flotida, Such change was autharized by the corperation's board of directors. [ hereby accept the appoeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. ‘

SIGNATURE Sigriature, typad or printad neme of raghtered agent and tills i applicable. (NOTE: Registerad Agant signature reguirad when rainstating} . DATE S

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vsT [T ELETE 11 TITLE T [T change L] Addition

NAME CARBONELL, MARIO 12 NAME

steeTADORess | 2560 MORENOQ AVE 13 STREET ADDRESS

£iry-ST-21p FT MYERS FL 14 CITY-ST-21P

TITLE D [T DeLETE 21 TITLE B ) T TcChange ] Addition

NAME CARBONELL, TERRY L 22 NAME

streeT apDesss | 2560 MORENO AVUE 2.3 STREET ADDRESS

CITY-ST-ZP F7. MYERS FL 2, 4CITY-ST-2P

TLE p [T DELETE 31 TLE ) [T change ] Addition

NAME BEN BOZARTH 2.2 NAME

seeT anoress | 3270 FOWLER ST., #1 3.3 STREET ADDRESS

CITY-$T- 2P FORT MYERS FL 34, CITY-§T-2IP

TITLE E T DELETE 41TME [Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST- 2P 44 CITY-ST-2IP

TME || DELETE 5.1 TITLE - [ I Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-5T-ZP

TILE [ peLETE 6.1 TITLE [ Ichange L] Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

QITY-ST-2P 5.4 CITY-ST-21

14. [ herepy cettify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cati; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen? with an address.
SIGNATURE: [-7-9% Qi -9~ 72T
Mnata Navte Phana # o0 . -

CR2E037 (10/97)




