FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NQ5000010892 02-14-2006 90004 045 ****61 25

1. Entity Name

MIRAMAR APARTMENTS CONDOMINIUM, INC

Principa! Place of Business Mailing Address .

909 SE 47TH TERRACE #105 909 SE 47TH TERRACE #7105 B “153“]8
" C/0 AMERICAN CONDOMINIUM MANAGEMENT, INC  C/C AMERICAN CONDOMINIUM MANAGEMENT, INC 0

CAPE CORAL, FL 33904 CAPE CORAL, FL 33504

—— S ARGV

(515 Coape Lora] P lusy 1O Po Box 100297
FX/

Suite, Apt. #, eic. Suite. Apt. #, efc. 02092008  Chg-NP CRIE037 (11/05)

City & State City & State 4, E_E_Lﬁfnber Applied For
. AN - /O 9 ‘2 3 9(? Not Applicable

Zip Country Zip Country - ] $8.75 Additional
= 2 ?[ [’L =3 3q ID 5. Cerlificate of Status Desired [ Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
909 SE 47TH TERRACE #105 Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

015 Cape Corml Pluwy (), #20]
* LAPE CoRAL_ FL | 8%y/¢/

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. t am familiar with, and aE:cepl
the obligations of registered agent.

SIGNATURE = AN D QN A s
Slgnature, typd of prinied nama of ragistered agenl and tilla it applicabla, (NOTE: Ragisterad Agerl signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Makea check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE P ’ [] Delete TITLE [ Change [ Addition
NAME FALASCO, LAWRENCE NAME
STREET ADDAESS | 109 SE 415T TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CIry-S1-21P
FINLE \4 2 Delete TITLE {]Change  [J Addition
NAME BOWIE, MIKE RAME
STREET ADDRESS | 27 KITEFIELD RD. STREET ADDRESS
CITY-ST-21P ROCKPORT, MA 01966 CITY-§1-20P
TITLE ST 7] Defete TITLE O Change [ Addition
NAME BROWN, ANITA NAME
STREET ADDRESS | 4901 VICTORIA DR. #108 STREET ADDRESS
GITY-57-7P CAPE CORAL., FL 33904 Ciry-S7-2I
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZiP
TITLE 3 pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentywith an addrgss, with all other like empowered.

ST 2/10/06 233504 sod

/_ SIGNATURE AND{DIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phare ¥




