FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO5000003190 05-09-2008 90004 001 ****6] 25

1. Entity Name
MIRAMAR LINKS AT LAKEWOOD RANCH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address :J U

290 COCOANUT AVE 290 COCOANUT AVE quv9dy

SARASOTA, FL 34236 SARASOTA, FL 34236

T RS — (IR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03242008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For

20-1999843 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fes Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUSTARI, RONALD

290 COCOANUT AVE Streat Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL i Zip Code

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. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnalura, typed or printed name of registared agenl and tile il applicabla {NQTE: Regisisred Agant signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ﬂomem TITLE L% Ol change 24 Addition
NAME MUSTARI, RONALD N Kennedn Sholes
STREET ADDRESS | 200 COCOANUT AVE streeT anoRess | 1O Vo B etmanant Terfact
ISP | SARASOTA, FL 34236 arsrze | Geudnon, £C 34002
e DV R etee e s [ crange DX Adciion
NAME LUCASRI, DANIEL NAME BA Y \t( \.'O L.\
STREET ADDRESS | 290 COCOANUT AVE STREET ADDRESS | I SO K A'bb-e Glen
ory-sT-2P | SARASOTA, FL 34236 av-s-2 | @endindn T 3MO4A
e pDsT Hoee oL v y O ctange Bfhadition
NAME ANDREWS, J.S. NAME @\ At Y
STREET ADDRESS | 290 COCOANUT AVE STREET ADORESS | S 3G MMA T rovaoy Wit/
CITY-$T-2IP SARASQOTA, FL 34236 CIty-ST-2IP mav\'\m Aol & 3‘-@09
TME A [ Detete TMLE [ Shange KAdduion
NAME WILSON, DOUGLAS E NAME z\o Yend t-f
STAEET ADORESS | 901 TOWN CENTER PKWY STREET ADDRESS Hlorov~ Whas/
oiv-sT2p | BRADENTON, FL 34202 CITY-§1-2P G(OAM% F¢_34204
TIILE 1 belate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-St-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filin g doas not gualify 1or the exemptions contained in Chapter 119, Florida Statutes, | furiher 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmengyjth an address, with all other like empowered.
SIGNATURE: g o

SIGNATURE AND TYPED OR PRINTED NAME OF STenwel OFFICER OR DIRECTOR Onte Davtime Phone #




