« ~ "FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stats Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)

MIRIMAR ARMS CONDOMINIUM ASSOCIATION, INC.

N G

Principal Place of Business Malling Addrass
g‘éc’&s CORAL PKWY g}siol%gs CORAL PKWY 3, Date Incorporated or Qualified
CAPE CORAL FL. 30914 CAPE CORAL FL 30914 06/12/1864
Us us 4. FE| Number Apptied For
659-2608648 Not Applicable
2. Pringipal Place of i 2e. Maili dd
inclpa oo of Business . Bling Address §. Certificate of Status Desired D 88'?5 Agditional
2 28] Fes Required
Suite, Apt. #, elc. Sulte, Apt. #. elc. 6. Elaction Campaign Financing $5.00 May Be
ra_ﬂ 27 Trust Fund Contribution [} Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Cyes Tl No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
n 28 ;;l 0 Personal Propeny Tax dus June 30. Oves [Ono
9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Registered Agent
B1} Name
m- AUGUST 82| Sweet Address (P.O. Box Number is Not Acceptahle)
815 CAPE CORAL PKWY
STE. 102 ]
CAPE CORAL FL 33014 84| City FL I“l Zip Code
11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur ol changing Its regisierec

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered

agent. | am familiar with, and accep! tha ohiigations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed o prinied nawme of regislered agent and title ¥ applicatre (NOTE: Relaterad Ageni signalure required when reinstating) DATE.

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TmE PD T oeLEsE 11 TIE [T Change ] Addition
NAME STEVENS, DAN 12 HAME
sweeraponess | 4003 VINCENNES ST., #118 1.3 STREET ADDRESS
CITY-ST. 2P CAPE CORAL FL 14CITY-ST-TIP
e L)) T GeleTe 2ATLE STD Bl Chenge 1] Addition
NAME RIDGEWAY, VMAN 22MAME NANCY GIVIGNO
sweetaoress | 4912 VINCENNES CT., #204 2.3 STREET ADDRESS 4903 VINCENNES ST. #212
oY 51- 19 CAPE CORAL FL 2.4 CITY-S1- 1P CAPE CORAL, FL 33904
THE VD “T] DELERE ATE VD Tl Change ™ L] Addition
NAME HELD, DR. O 3.2 NAME NICHOLAS ANDRIOTTY
swmeevanoress | 4912 VINCENNES CT., #103 « X 335uReer aponess 1319 SE 2BTH TERRACE
CIY-ST-2P CAPE CORAL FL 3.4, CITY-5T-2ZIP CAPE CORAL, FL 33904
ML (1] - KJ oELETE 41TTLE D ] Changs ~ [T Addition
NAME WEBLER, HAROLD 4.2 NAME DR. OTTO HELD
steeTADoRess | 4904 VINCENNES CT., #107 . 4.3 STREET ADDRESS 4912 VINCENNES COURT #103
Y- ST- 1 CAPE CORAL FL 44 OITY-§T-2P CAPE CORAL, FL 33904
TMe D [ DELETE 5.1 TILE [JChange L1 Addition
NAME DAVIS, RONALD L 5.2 NAME
street anoness | 21460 CORKSCREW WOODLANDS BLVD. 53 STREET ADORESS
oIty -5T- 20 ESTERO FL BAGITY-51-7P
e 1 pELETE 61 TLE T Changs [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 19 6.4 OITY-ST-2P

14. | heraby cenify thal the information supplad with 1his Tiling Goes not quallly for the axemﬁtion stated in Section 118.07(3Xi), Florida Statutes. | further cantify that the Information
indicated on this annuel report or gupplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the cmpor the recaiver of trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Y,

Block 12 or Block 13 if changeg oh &n aftachmant with an address. .
A IR é/ép,/?’g( (941) 542-5169
I/ —"/bus

: smmo OFFICEA OR DINECTOR Daytime Prone #§ QOseNY

SIGNATURE:




