FILE NOW: FILING FEE IS $61.25 FILED _
NONPROFIT STH ) _ j
comonmon AR nonoemaroreuae Feb 18 1997 8:00am

ANNU1A$§;PORT D1V|5|§:c§;ago;fpsc;::nons SeCI‘etal‘y Of State

DOCUMENT # N12867 (0)

1. Corparalion Name

LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM ASSOCIAT

Principal Place of Business Mailing Address

I

6289 W. SUNRISE BLVD. SUITE 202 6289 W. SUNRISE BLVD.. SUITE 2%
SUNRISE FL 33313 SUNRISE FL 33313614

3. Dale Incﬁorated or Qualified | 3a. Date of Last Regon
01/06/1986

4. FE| Number Appliad For
A 592434491 Not Applicable

. 7 2l Ay 4 Al
ot #, Pic. Sujig, ADb ¥, Bic, £ N $8.75 Additional
p” / ' / J}g /Cf Zﬂ'jw;/ /jéﬂg 5. Cenlificate of Status Deshred a Fae Required
City 8 State ' #7 A Stale /W 6. Eleclion Campalgn Financing $5.00 may Bo
(23] f7 027797085, }Zﬂ A IEF Trust Fund ContribLtion O ‘Added 10 Foes
Zip Coungry 2ip CouW 8. This corporation has liability for intangible tax under s. 1§9.032,
24] 5 &3 ,8 ?i‘] ” M ?ﬂ] - ﬁ?@ E] Florida Statutes Clves [JNo

Sujke.

9. Mame and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
SUMMIT PROPERTY MANAGEMENT 82 sw%zdgas X.o. B‘Zjumber Not Acceptable)
SUITE-202 B3
SUNRISE-FL 33313 o - /00 =g
A F704D FL " $55/7

11, Pursuant to the proisions of Secligns 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purposa of changing Hs registered
in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl! the appoiniment as registered

¢ acfept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _JMLEC, Gail H. Sangunett, V.P. - Administration 2/1191
Stghature, typed or punpd name offgislered agenl and title it applicable [NCTE: Registerad Agent sipnalure reguired when reinstating) DATE

i2. 7 CFFICERS AND DIRECTORS 33, ADDITIONS/CHANGES 10 OFFICERS AN DIREGTORS IN 12 73
TITLE ¥ T DELETE 11 TILE [ change L] Addition g
NAME ROSE, MIKE ‘ 1.2 NAME e
streer anoress | 21140 JiB CT, #L-14 1.3 STREET ADDRESS é
CITy-81- 2P N MIAMI BCH FL 14 GITY- §1-2p

TITLE 10 ) DELETE 21 TITLE [lchange [ Addition | QO
HAME JOHNSON, RAY 2.2 WANEE

steeT anoress | 21190 MAINSAIL CIRCLE, A-18 | 2 sterT anoress

BITY-ST-2IP N MIAMI BCH FL 2 4CITY-51-2P

TLE PD [ DELETE 31TLE [T Change L3 Addition
NEME MARS, BEVERLY 3.2 NAME

streeraooress | 21160 MAINSAIL #H-11 3.3 STREET ADDRESS

cIty-51-20 N MIAMI BCH FL 34, CTY-ST-2IP

e D [.] DELETE A1TIME I Change L) Addition
HAME FRANKLE, GERARD 4.2 NAME

streeranoaess | 21120 TOB CT #K-11 43 STREET ADDRESS

EITY-S1-2P N MIAMI BCH FL 44 0ITY - 5T- 2P

TLE ] Detete 5.1 TITLE [ Chanpe yAddilinn
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS /ﬁ% ,g"{:;% 4,g p.e 45

CITY-ST-2IP SACTY.S1-200 oD . SI2ISIXIO AN SRD R

TITE I DELETE 61 TITLE o [JChange 1] Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADBRESS

CITY-§T-2P BACITY-5T-2IP

14. 1 do hereby certily that the information supplied with this liling does not qualify for the exemption stated In Section T10.07(30), Flofida Statutes, | furher cerlify that the

information indicated on this annuat report or supplemental annual report |s true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I am an officer or diecior of the corparation or the receiver or tiusiee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

y SIGNATURE: Asraununév%@/ ””{%regé/ Mw ﬁe .j&ﬂ (954) 792-6000

Daytime Phone # 0034790




