2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N13436

1. Entity Name

MIRAMAR CLUB HOMES ASSOCIATION, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ™ - Mailing Address

L

3413 FOXCROFT RO, 3413 FOXCROFT RD.
MIRAMAR FL 33025 = . MIRAMAR FL 33025
us o us

2. Principal Place of Business 3. Mailing Address

Sulle. Apt. #, et o (JA}J }Q . Sulte. Apt. # et [L/&"C K/A V2 Gy 1st MOQRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
59-2656928 Nat Applicable
Fi] Count Z C "
P oumry P ouniry 5. Cettificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
) . - T 7] Name ’

MYERS, DIONNE E
3413 FOXCROFT RD.
MIRAMAR FL 33025

Street Address (P.0, Box Number is Not Acceptabis)
L0 CARTEBL
City ' FLEDCGd&

8, The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or beth, in the State of Florida, | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE = L o
Sigranute, hinad-rrTn nd Itla | applcable INOTE Registarad Agent signature raquited when reinstaling! 1 DATE
- o, P - P S i S T
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution - Added to Fees Florida Department of State
1. - CERSA | KN ADDITI NS [CHANGES 70 GFFIGERS AND DIRECTORS N 10
HILE FD 3 Delete e [ thange [ Addition
NANE CHERRY, NATHANIAL NEME
SIRLE ADRESS | 3409 FOXCROFT RD STREET ADDRESS ,V._g,e
orv.siap |MIRAMAR FL 33025 Sl 7P /(,/0 C-({M
BILE ™ B o 0 Delele s ' O] change [ Addilion
e MYERS, DIONNE Kane A UNOGDEE6EEY
STRLCT ABDRESS | 3413 FOXCROFT ROAD STREET ADRESS 4/ 2T/05-80143-017 61.25
oiv-si-zp  |MIRAMAR FL 33025 CUry-sl- 2
niLE SD - Dlodee  f§ mu - [T change [ Addition
NAME BLANCQ, LETICIA HAME
SIRCFTACDRESS | 9419 FOXCROET R, SHLTADNALSS
Iy -S1-2p MIRAMAR FL 33025 Iy §1- 71
HitE - - - 7 Delete i1t [J change [ Addition
NAML NAMS
STRFET ADDRESS SIRTE{ ADDRESS
cily-Si-2p i CIry-Si-{Ip
Lk - B [rh i IO O Change [ Addition
NAME NANE
STROTY ADDRLSS SIHEET ADDRESS
CIFY S1-2p CIfy-§i- 2P \ /
nif ' - O petete Hir TN J [ Change [ Additian
RAME H NAME
STALET ADDRESS STRELTADTRESS
CITY-§1- AP ory ST e

12. | hereby cerlify that the information supplied with this fitng does not quallly for the exemgation siated n Section 1'19.0?&3)[1), Fidrida Statutes. | further certify that the information

indicated on this repoit or supplemental report is true ané’ accurate and that my signatwe shali have the same legal

ect as if made under oath; that | am an officer or director

of the corperation or the recesver or tiusiee empowared ta execute 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 attachment with an address, with all other like grpowered

SIGNATURE:

Pate Daytime Phone ¢

yhad Yorbeuil Lhosy 4ffasfaoss” 54 50l-58¢q

SIGNATURE ANDF TYPED OR PRINTED NAME orls!cmlm; OFFICER OR DIRECTYR




