FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03599 035-02-2006 90155 047 ****§1 25

1. Entity Name

MIRIMAR ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address ‘ Ruvse ==
CENTURY 21 SUNBELT REALTY PO BOX 101080
506 SW 47TH TERRACE CAPE CORAL, FL 33970 IS

CAPE CORAL, FL 33914 US

[
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Zip3 29! L,[, Country Zip3 = 49 /O Couniry 5. Certiticate of Status Desired O ?g‘;gagggima'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
DRIFRA, BEVERLY T SUsAL ‘&gS&
ggsN;'\vaR;‘;%:' ?ggEEIéEREALTY ézael gdress (P.O. Box Num ;sll:lot cce%% Tl

CAPE CORAL, FL 33914 u./5 Cﬁlge Comj\fgwy W #’/Qi_
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May'1,> 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ Change  [] Additicn
MAME ANDRIOTTY, NICK NAME
STREET ADDRFSS | 3731 PONY TAll. PALM CT. STREET ADDRESS
CITY-8T-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE D [ Deigte L D S(Change [ Addition
NAME LEONARD, TROY NAME
STREET ADDRESS | 4904 VINCENNES CT, #108 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE ST Xneme TITLE \S:D N Change MAdditiun
NAME DUDA, DANIELLE NAME QOHANTAL ANCEL
STREET ADCRESS | 4904 VINCENNES CT, #108 STREET ABDRESS l{CIO 2 \//LJCSNUES S?‘ (fé a'l{j
CITY-ST-2IP CAPE CORAL, FL. 33904 Ciry-$1-2ip CAPE Cokal FC 33%‘/‘
TILE P [ Detete TITLE [ change ] Addition
NAME ENDO, RONALD NAME
STREET ADDRESS | 4903 VINCENNES STREET, #213 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE D O Delete TTLE [J Change 7 Addition
NAME CHIBBARD, LISA NAME
STREET ADDRESS | 4903 VINCENNES CT, #115 STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33804 GiTY-ST-2IP
TITLE O Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 corporation or the recgiver or trustee emppwered 10 execute this report as requireg by Chapter £17, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an getdr, sma
SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




