FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-27-2006 90050 009 ****5] .25

DOCUMENT #N13436

1. Entity Narme

MIRAMAR CLUB HOMES ASSOCIATION, INC.

Mailing Address o .
3413 FOXCROFT RD. .

Principal Place of Business

3413 FOXCROFT RD.

MIRAMAR, FL 33025  US MIRAMAR, FL 33025  US L Spe
2. Principal Place of Business 3. Mailing Address H“l‘m III ”"I ”m I‘"I lml ﬂn I‘I“ |||“ I.Iu Ilm Ill” I‘Il“ll I‘ ‘II|
Suite, Apt. #, elc. Suite, Apt. #, ate. 02212006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
598-2656928 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O 58'75 A_ddilianal
) Fee Required
6. Name and Address of Current Ragistared Agent —~——————— —7.:Name and Address of New. Registerad Agent e —
Mame
MYERS, DIONNE E
3413 FOXCROFT RD. Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
;-the obligations of registered agent.. | L. - . .
tropey, 2 T e - e I L R e L F P
i T - — v e sty O "' v - Pl 4, . M . ‘li‘.:':) .t

T UL e el ) e e
SIGNATURE St TTEmeeR ) frayey ey,

S e

S LS =

Signature, byped or printsd name of 7egistened agent and e if appiicable.

(NGTE: Registered Agent signane ]Fm-ea whon reinstating)

DATE

: - S e G H -
X Flling Feo Is $64.25 -—— .- . . {__ 9. EieclionCampaign Einancing ! $5.00 mayBe Make check payable to
e --Due by May 1, 2006 Trist Fund COnu]bur!;on.;—’ - _I'_;Lm_ Added to Faes Fiorida Department of Stato ‘
10, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS N 10~ =
TITLE PD Iele TIMLE PAES Ded T, . Clchange  (2Rdation
N CHERRY, NATHANIAL NAE AmES LOHITE T
STREET ADORESS | 3409 FOXCROFT RD STREET ADBRESS | "84 Fowcrs &7
CITY-ST-21P MIRAMAR, FL 33025 cImy-St-2p MirAMAT Fl 330 25
TITLE T O pelete TnE Clchange [ Addition
Wt MYERS, DIONNE NAE a0 CHANGE
STREETADDRESS | 3413 FOXCROFT ROAD STREET ADDRESS
CAY-$T-21P MIRAMAR, FL 33025 CITY-ST-2P
Lyt sD - 1 petete TILE Olchange (7 Addition
NAME BLANCO, LETICIA WME N (O C’H‘xwér&——- . ,
STREET ADDRESS | 3419 FOXCROFT RD. STREET ADDRESS
CiTy-5T-2p MIRAMAR, FL 33025 CTY-ST-2P P
Tme [ pelete e VICE PIES se™N T O crange B Addition
NAME NAME FLerr mob/t Y 23
STREET ADDRESS STREET ADORESS | Z, &) 2.3 Foxcr FT
CAY-SI-1P Cnv-St-ZP | vd A e Fc 33025
TITLE ] 0 pelete TMLE Ochange [ Addition
WME . LY. T oy e~ NAME )
SREETADORESS | » < .+ . -l PR . STREET ADDRESS Lo L ST )
omy-st-zp o} g - a0 { o emers o Y oEY-sTERT T e I N S T
e T e L {0 f [DDbeecsihopfaTLE ~ . - PRI ot aa . wn O Change | (T Adeition
, : ‘-""!ME;{-- L ‘:.‘:1 By bWy e, s _ _:“ e e NAME . ___ . —— ; AN . Tan e ek ! .
" STREET ADORESS Tt e SN v foemnaoass| o T T T e .
CrTY-81-2P — emisugp—|—""2"0 0 ST
1 2. | hereby centily that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trusies empowered to 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 nt with an addrass, with all cther fike empowered.
SIGNATURE: %y enr. FibAwrr) 20 2008 95y §9-5BEY]
s 7 Dan Daytime Prons #

IGNATURE AND TYPED OR PRINTED NAME ’lswo OFFICER OR DIRECTOR

4



