2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N02000003143
SIENA AT MIROMAR LAKES NEIGHBORHOOD
ASSOCIATION, INC.

ecretary of State

04-27-2005 90296 033 ****61.25

Principal Place of Business Mailing Address

12220 TOWNE LAKE DR, STE. 1 1044 CASTELLO DRIVE quuboenl
FT. MYERS, FL 33913 SUITE 206
NAPLES, FL 34103 )

2. Principal Place of Business 3. Mailing Address “Ilml""ll“l |i||| “m "m ||m IH"IMI “m ”l“ H"l ”N" I‘ ‘"I

Suite, Apt. #, elc. Suite, Apl. #, atc. 03242005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

73-1646687 Not Applicable
Zp COL::nlry e Country 5. Certificate of Status Desired a feaa'ggl‘::f;ﬁo"al
. —_B._Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ) - 1

SQUTHWEST PROPERTY MGMT
1044 CASTELLODR

SUITE 206

NAPLES, FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

FL l 7ip Code

8. The abave named entity submits this statament for the purposa of changing its registerad office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of reg slared agent and tile if applicadla

(NOTE: Regisiered Agent signature required when raingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D & Delete e President [MTnge ] Additon
HAME ROSE, TM NAME Morvin Merves
STREET ADDRESS | 12220 TOWNE LAKE DR., STE. 1 STREETADORESS |10 46 & View Galestr Deve
wrv.stze | FT.MYERS, FL 33913 . ar-si-2f  Mirvmor Lakes |, FL
TILE vD 5 Delete ME Secoe oy [WBhange [ Adsition
NAME BURCHETT, WELDON HAME DAVID FRANIL _
STREET ADDRESS | 12220 TOWNE LAKE DR., STE. 1 SREETAO0RESS |1 DH MO ViA BALESTRY Dmve
omv-s-2p | FT. MYERS, FL 33813 VST My ro e Laxes Fl
e STD & Detete me Treasvrer ' dCmnge [ Addition
NAME HAMMOND, CHRIS NAME Torrw SHERWOD _

~smiteFADDRESS 12220 TOWNE LAKE DR, STE. 1 - SIREET ADORESS | ) D44 5 VI A BA LESTrRI—BRIE~ - N -
cmv-s1-2¢ | FT. MYERS, FL 33913 C-S-T My ro s LAKES | EL
TITLE [ petete TME ’ [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ oelete WTLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 2P CITY-57-2P
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP '

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if mada under cath; that | am an officer or director
of the corporaticn or the racaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

M&«\nr\:
Mieve s

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 0 Lo

SHANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

A II‘J_/D(
Dals

Daytime Phone #




