FILED
2005 ,'!Of-ggﬁgg,?;g,,gg';mﬂﬂmﬂ Feb 07, 2005 8:00 am

Secretary of State
DOCUMENT # N26473
1. Entity Name 02-07-2005 90065 015 ****5] 25
LA MIRAGE HOMEOWNERS ASSOCIATION OF
PENSACOLA, FINC.
Principal Place of Business Mailing Address
PO BOX 10631 {32524) PO BOX 10631 (32524)
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
e e R CIFDI ORI R RARIOCR A
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2887913 Not Applicable
gp= e Counlry Zp . Couniry 5. Certificate of Status Desired [ fg‘zfqm;’:"’"a‘
6. Name and Addrass of Current Regk d Agent 7. Name and Address of New Regl d Agent

Name
POPE, KAREN T.

4340 COSTA MESA Street Address (P.0. Box Number is Not Acceptabie)
PENSACOLA, FL 32504

o

Tl City FL I Zip Code

B

8. The above named enlity subfru!s this staternent for the purpose of changing its registered ol“l'lce or leglsﬁen:d agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenﬂ -

- . 1
W .

. * . e aa
SIGNATUHE - : } — -
s Swnnup'-uuprmodm o  agem.and wé X plcatyie. Ot . {NOTE: Ragl Agent $IGRSTIY 6QUET when . Lo .MTEn. L
<" Filing Foo Is $61.25 9. Election Campaigh Fnancing $5.00 MayBs | - .. Make check payabie o
""" Due by May 1, 2005. Trust Fund Conribution”” [ Added to Fees Florida Department of Stata
0., . - - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .o [P 1 vetete e Dlchange [ Addition
Wt - | HUNN, DARRYL RAME )
STREET ADDAESS | 6510 COSTAMESA - ** . STREET ADORESS
cmi-sT-2P © | PENSACOLA, FL 32504 CIVY-5T- 2P .
TiLE sD : E’D"’m e D Tg Mange [ Adcition
A O'CONNELL, JACQUI NAME ch j' [ lfg:\'
STREET ADDRESS | 4431 GHULA VISTA, smat wokess | 470 LG-J0 Lo
on-s-2¢ | PENSACOLA, FL 32504 omY-s1- 7P Renspwels, FL 3
TME TD TB.Dotere e s [JChange 2 Addition
_n POPE, KAREN e Terri Bruno
STREET ADDRESS | 4340 COSTA MESA o me o | s aooness 4.370 Costn IMNeso- N
omv.sT-2? | PENSACOLA, FL 32054 cny-51-2¢ <t woda, Pv 32spe R
TRE VPD ™ Detete TRE [(3emange [ Addition
NANE PUTT, BUTCH NAME ](oxm por'p e
STREET ADIRESS | 4301 LAMIRAGE s ooness | 4340 Coston S
oiv-s1-2¢ | PENSACOLA, FL 32504 CTY-57- 2P Qensawla FL 3254
me D : P vetere e e Burdess O trange & Addition |*
Ryvdhow
NAME HARRISON, LYN RAME 6501 0051?* VY\ESOV
STREET ADDRESS | 4470 LA JOLLA sreeT ooness | @S 7 3204
CTY-ST.ZF | PENSACOLA, FL 32504 CTY- ST 7P Pensawiﬂ\
TRE. . D ‘ 3 Delete e O Change (] Addition
MAME MAYGARDEN, PAM - . . o § e R .
STREET AODRESS |- 4341 LAMIRAGE " . STREET ADORESS | o . - .
CTY-ST-ZP. .PENSACOLA FL 32504 YT | Ty -51- 7P - P T L e e g

12. | hereby certify that the information supplied with this flllng @063 not qualify for the exemption stated in Section 119 07(3)(!) Florida Statutes. ) further. certify that the |nimmallon
: indicated on this report or supplemental report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frustee empowared 10 execute this repoﬂ as required by Cnapter 617, Arioa 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 empowered.

SIGNATURE: : KML/) W /-:31'0 5‘ @—474- /533'

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Oayfime Phane #




