2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000003190

1. Entity Name

MIRAMAR LINKS AT LAKEWOCD RANCH CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
290 COCOANUT AVE
SARASOTA, FL 34236

Mailing Address
290 COCOANUT AVE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, etc,

Suite, Apt. #, elc.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90069 003 ****51.25

IURRMFHEAM AWM

01262007  Gchg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-1999843 Nol Applicable
Zip Country Zip Country 5. Cenificale of Status Desired 0 $8.75 Additional
Fee Required
- 5. Hame and Address of Current Regislerod Agent 7. Name and Addreos of How Mtagistorad Ageni
Name '
MUSTARI, RONALD
290 COCOANUT AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City Zip Code

FL

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

the obligations of registerec agent.

SIGNATURE
Signature, yped o prnted name ol 1egistered agenl and ulle if apphcable {NOTE: Regisierec Agend signature requirea when ranstaling) DATE
Filing Fee is $61.25 9. Election Campaign Finaneing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 _
TITLE DP O pesete THTLE [ change [ Additivn
MAME MUSTARI, RONALD NAME
STREET ADDRESS | 290 COCOQANUT AVE STREET ADORESS
CIFY-ST-2IP SARASOTA, FL 34236 CITY-ST-7P
TIiLE DV [ petete TLE O change 7] Addition
NAME LUCASRI, DANIEL MAME
STREET ADDRESS | 290 COCOANUT AVE STREET ADDRESS
CITY-SI-2P SARASOTA, FL 34236 CITY-S1-2P
TMET 1 OS8T - “ 3 petete CUILE -~ i T "[J'Chenge "] addition 1
HAME ANDREWS, J.5. NAME
STREET ADDRESS | 290 COCOANUT AVE STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34236 GITY-§1-21P
TTLE A 1 petete THILE [ Change [ Addition
NAME WILSON, DOUGLAS E NAME
STREET ADDRESS | 901 TOWN CENTER PKWY STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34202 CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2
TITLE [ belate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certily that the information supplied with this filin

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address_with all other fike empowered.

SIGNATURE:

~ T

2eZo~0 P R ~BP~// 340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phone #




