FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN‘;JmEAENT # N04000001 211 05-01-2007 90009 019 ***150.00

MIRAMAR PLACE CONDOMINIUM OWNERS

ASSOCIATION, INC.

Principal Place of Business Malling Address .

165-C BROOKS STREET SE 165-C BROOKS STREET SE ’

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
04182007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRToy AopidFor
20-0808766 Not Applicable

5. Centificate of Status Desired a g::gqmmm'

6. Name and Address of Current Registered Agent

165-C BROOKS STREET SE DO NOT WRITE
FT. WALTON BEACH, FL 32548 ’ IN THIS SPACE

R

8. The above named entity submits this statement for the purpese 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._
- " Signatune, typed or printed name of ragisieted agent and titk if spplicabla. (NOTE: Registerad Agant signiture required when reinsiating) DATE
.;:".',;Flllng Feo Is $61.23 ’ 9. Election Campaign Financing $5.00 May Be
% Due by May 1, 2007 Trust Fund Contribution. 00  Added to Fees
10. e . OFFICERS AND DIRECTORS
TMLE D
HAME MYERS, SUSAN S
STREET ADDRESS | 165-C BROOKS STREET SE
CITY-S1-2P FT. WALTON BEACH, FL. 32548
TITLE D
NAME MITCHELL, EARL S
STREET ADDRESS | 165-C BROOKS STREET SE
CimY-ST-7P FT. WALTON BEACH, FL 32548
TNLE D
HAME RISALVATO, THOMAS .
STREET ADDRESS | 348 MIRACLE STRIP PKWY SW STE 34
CITY-$T-71F - FT. WALTON BEACH, FL 32548 : : DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-8T-2P
TILE
HAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CImY-ST-217

12. | hereby certlfz.lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with 2n address, with all other like empowered.

SIGNATURE: __Oanen.S . 4.L:$ Jot FSA -G -SLee

BIGNATURE AND TYPED OR PRINTED OFFICER OR ¥ pa Daytime Fhone #




