FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000001477 04-15-2005 90088 026 ****61.25
1. Entity Name
MIRABELLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
333 S TAMIAMI TRAIL, STE 101 333 S TAMIAMI TRAIL, STE 101
VENICE, FL 34285 VENICE, FL 34285
e v NS R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-NP CR2E037 (10/03)

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

3 &~ gq?) S‘D(P\ Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 g:;';?q&?:;"o"al-
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name
MILLER, MICHAEL- W
333 5 TAMIAMI TRAIL, STE 104 Street Address {(P.O. Box Number is Nol Acceptable)
VENICE, FL 34285
City FL l Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office o registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typad o ponted name of regsterad agent and tile § appicatie, (NOTE: Registered Agent signature requrad when renstating)
Filing Fee is $61.25 9. Election Campatgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, ] Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' 3 Oelete ME - D ‘Rcr\ange O adiiTan
HAME PARRISH, JAYNE E NANE rish, —Xa\;nw; £.
SIREET ADDRESS | 395 COMMERCIAL CT, STE A ST A00%ESS |333 S e iamy Treod Sbe ol
oiv-si-2¢ | VENICE, FL. 34295 orv-si-ze . |Venice , L 3HA8S
TLE STD O petete TILE ) [ cChange [ Aadition
HAME DISTEFANO, PAUL NAME
STREET ADDRESS | 333 S TAMIAMI TRAIL, STE 101 STREET ADDRESS
CiTY-Si- 2P VENICE, FL 34285 J cavestzp
TITLE VPD O oelets TITLE {J Change  [] Additian
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 & TAMIAM! TRAIL, STE 101 STREET ADDRESS
CrY-S1-7P VENICE, FL 34285 CITY-S3-2P
e ‘ O oetete L [Jchange [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CiY-§1-2P
THLE O oefere TMLE [ Charge ([ Auditine
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-ZP cry-§1-20 i
TLE 3 pelete e O crange [ Aodition
NAME RAME ’
STREET ADDRESS STREET ADORESS
GIIY-S1-2P Cily-§1-2P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify thal the information,
indicated o Lhis report of supplaenial ieport is tiue and accgrale and tha my signature shall have the same legal effect as if made under oath; that | am an officer or direcior:
of the corporation or the recei trustee empowered lo exgbule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changegd, or on an attachmen\with pn 55, with all of powered,

SIGNATURE:

v

SIGNATURE AND TYPED OR PRIN'FD NAME OF SIG) omcsn):m‘ Date Caynme Fhiona ¥




