2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N04000001211

Secretary of State

02-08-2008 90025 047 ***150.00

1. Entity Name
MIRAMAR PLACE CONDOMINIUM OWNERS
ASSOQCIATION, INC.

Principal Place of Business
165-C BROOKS STREET SE
FT. WALTON BEACH, FL 32548

Mailing Address

ABS-BROGHS-SIRECTIE
fT. WALTON BEACH, FL 32548

MR

2. Principal Place of Business - No P.0. Box # 3. Mailing Addres;
3/ Pag Dasve SE
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 02042008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0809766 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired [ ?ﬂfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name

MITCHELL, EARL
165-C BROOKS STREET SE
FT. WALTON BEACH, FL 32548

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

City

FL I Zip Code

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 obiigations of registered agafit.
. Tl

4

SIGNATURE

“ ) Slwve.wbedummemmmmwmlm. {NOTE: Registered Agent signatwe nequined wher rainstating} DATE

i ﬁ filll"lg Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

~ :'. Due by May 1, 008 Trust Fund Contribution. Added to Fees Florida Department of State
10. T N QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
me " :[D _ ; O Delese Tme Dfcrange ] Addition
nwe | MYERS, SUSAN'S NAVE
STREET ApOFESS | 165-C BROOKS STREET SE seovess | 31 BAY DR e SE
cny-S1-7p FT. WALTQWEACH, FL 32548 Crmy-st- P
mE D T O Detete TLE Ol change [ Addilion
NAME MITCHELL, EARL S NAME
SIREET ADDRESS | 165-C BROOKS STREET SE STREET ADDRESS
or-ST-7p | FT. WALTON BEACH, FL 32548 CITY-ST- 2P
TME D [ Delete THTLE [ Change (7] Addition
NAME RISALVATO, THOMAS NAME
STREET ADDRESS | 348 MIRACLE STRIP PKWY SW STE 34 STREET ADDRESS
CiTY-ST- 7P FT. WALTON BEACH, FL 32548 CITY-ST- 7P
TME [ Dekte THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST- 2P
TME 3 Detete miE [ cChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIy-51-7IP CITY-ST- 2P
TME 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CAY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repod is true a
of the corporation or the receiver or lrustee @

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

SIGNATURE: __Svon S,

Sessn 5. Mryers

accurate and that my signature shall have the sams legal effsct as if mace under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

850 -6 -Sbée

SIKGINATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

zl‘sta

" Date Daytime Phone #




