2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 16, 2008 8:00 am

DOCUMENT #N07815

1. Entity Narfie

MILE, LAKE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-16-2008 90020 045 ****6] 25

Principal Place of Business

12600 N.W. HARBOUR RIDGE BLVD

Mailing Address

12600 N.W. HARBOUR RIDGE BLVD ’

PALM CITY, FL 34990 US PALMCITY, FL 34990 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Ilml‘ |” ||“‘ ‘l"” m “I“ IM m" |‘|” Ill"l I" I‘Imll || ‘Il’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)

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

59-2512107 Not Appiicable
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE L

CORNETT, GOOGE & ASSOCIATES, PA
401 E OSCEOLA ST

STUART, FL 34995-0066

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

City FL 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. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnawsre, typed or primed name of registared agent and e it applicabla. (NOTE: Registared Agant signature fequited when Iaeinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ pelete TITLE [ change [ Additien
NAME BETSY, JULIER NAME
STREET ADDRESS | 13236 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-§T-21P PALM CITY, FL 34990 CITY-ST-2P
e DP 0O velete TmE DT R Crange 3 Adsiton
NAME BRACE, ROBERT NAME
STREET ADDRESS | 13262 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 GITY-ST-ZIP
WLE DT m}e\ete TITLE [ cChange [ Addition
NAME SMITH, TERRY NAME
STREETADDRESS | 13268 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-S1-2IP PALM CITY, FL 34990 OITY-ST-2IP
TITLE DV O pelate TITLE D ? N Change [ Addition
NAME DOLAN, WILLIAM NAME
STREET ADDAESS | 13214 HARBOUR RIDGE BLVD STREET ADDRESS
CiTY-ST-ZPP PALM CITY, FL 34990 CITY-ST-2IP
THLE 3 Detete TITLE NP — . [ change ‘gi Addition
NAME NAME _“/.9{-”/_24/@/_[!40@9,/.5_ e
STREET ADDRESS STREET ADDRESS /3234 Ha &é_aﬂﬁ_@ ?.‘:_@Vd,_
CITY-S1. 2P CITY-ST-2P 7 Z 4’1, (:d; /,’Z 3,/7;:4
TITLE ] Delete TALE ) 4 . . [0 Change Addition
NAME NAME ,A_-—A-ER_GJCR.ICAV,MA‘G'.R‘ngg!*’ — M
STREET ADDRESS STREETADDRESS | ) B28%__ ﬁ_’g!_ﬂﬁ_?t{ﬂ#@uf [ (g/vo(_‘
CITY-ST-2IP CITY -ST- 2P 7?./;\4 Ot Fl 34450

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florfda Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Wl

H, Topn MorRIE ‘7f/2-//2@05 772,336 ~5640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! oae Daytime Phone #




