FILE NOW: FILING FEE IS $61.25

1998

NONMPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

PoCUM
LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM ASSOCIAT

ENT # N12867 (0)

FILED
May 18 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
RETIT-PROPERTMAT | ] 1 !H,ed' B =PROPERTY-MGT 3. Date Incorporated or Qualified
PO DTN P-E-DON10%12
PLANTATION FL™ 3318~ -PLANFARON-F-00048—
el 4. FEI Number Applied For
M‘ Not Applicable
2. Principal Piace of Bysiness 2a. Mailing Address " . $8.75 ;
- . o] 5. Cerfificate of Status Desired il N Additionel
| United. (Comn, Vgt [slUaied Eomm. iNamd, Fos Required
Suite, Apl. #, etc. . B Suile, Apt. ¥, etc. i 8. Election Camnpaign Financing $5.00 May Be
13 200 U Nivey st { Dor. ﬁ’yt'); z1l 200 | ED,!@{O.Q’L\;\, “tf yoes Trust Fund Contribution Added to Fees
aOStale ) . r' Cny & State —_ 7. Is this nonprofit corporation a homgowners association?
l 6Q Y2 _-1 /D(Qj 5.[\1 o . es [ No
Zip Coudry Zip ~Cauhiry 8. This corporation owas o has paid the current year Inlangible
_l A3 @(95 El (Vi ;‘ A 0ES 30| U 'f)ﬁ Personal Property Tax dua June 30. Yos [dNo
9. Nameé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Unded  Communitte g mik Corp
NT 82| Street Address {P 0. Box Number is Not A ptame]
33010 wniverate i\
-Get00 63
PLEANYATION-F00013 G :
City ) 85| Zip Code
Cacd\Sprirma = FL |*| ¥555s

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-n
office or registered agent, or bath, in the State of Fiorida, Such changa was autharized by the/corporg

d cofph

atiop sU
s bipan

submits this€tatement for the purpose of changing its registered
directors. 1 hereby accept the appaint t ay registered

agent. | am f; Illaf wu and accept the obligations o[ Section 617.0503, Florida Statutes.
SIGNATUR 1Te) Commumiyy (AG 7 GRA
yre, ryped o printed name of registered agent and (»IlfLapplbcaM (NOTE- Ragistarad Agen] ‘uLs o e P
OFFICERS AND DIRECTORS 13. (il ADDITlONSICHANGES TD OFFICERS AND DIRECTORS IN 12
TMLE 0 [_J DELETE 13TMLE [} Change T[] Addition
NAME ROSE, MIKE 12NAME
stheeTaoRess | 24140 JiB CT, #L-14 1.3 STREET ADDRESS
Y- 5T- 29 N MIAMI BCH FL 1.4 CITY-5T-2P
TITLE D L] DELETE 21TITE [J Change [ Addition
W JOHNSON, RAY 22 NAME
steeooress | 21190 MAINSAR CIRCLE, A-18 2.3 STREET ADDRESS
CITY-5T-21P N MIAMI BCH FL 2.4 OTY-ST. 2P
TILE )] [T peLETE 3ATMLE L crange L] Addition
HAME MARS, BEVERLY 32 HAME
sreeT ADoRess | 21180 MAINSAL #H-11 3.3 STREET ADDRESS
CITY-S1- 2P N MIAMI BCH FL 34.CTY-S1-29
T D [T DELETE 41 TILE ¥ change I Addition
NAME FRANKLE, GERARD 4.2 NAME
stheer sporess | 21120 TOB CT #K-14 4.3 STREET ADDRESS
Cily-ST-2P N MIAMI BCH FL 44 DITY-ST-21P
TE 1) T DELETE SATME [T change [T Addition
NAME ALLEN, GEORGE 5.2 NAME
smeetanokess | 21180 MAINSARL CIR B-13 5.3 STREET ADDRESS
caTy -$1- 2P N MIAMI BCH FL 54 CITY-ST-2P
TME 1 DELETE 6.1 TMLE CJ change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST-2P

1.

Block 12 or

officer or director of the ©

Block 13 if , Or on an attachment with

SIGNATUR

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ation of the receivar or trustee smpowered to exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phone #

0037074

CR2E037 (10/97)



