- FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N41877 03-21-2005 90121 002 ****6] 25

1. Entity Name
MIRAMARE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
115 BREAKERS COURT 100 SULLIVAN 5T., #112
SUITE 112 PUNTA GORDA, FL 33950  US 5 0 ﬂ 2 95 4 9

PUNTA GORDON, FL 33950 US

e Fer ARG AR A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E037 (10/03)
City & étaie City & State 4. FEI Number Applied For .
55-0565495 Not Applicable
ap Country zp Country 5. Certilicale of Status Desired [ $875 Addilional
Fae Required

— - .7..Name and Address of New Registered Agent. . _

—— —-6. -Nama and Address of Current Registered Agent — .
Name

GREENE, JOAN F
100 SULLIVAN ST., #112 Street Address (P.O. Bax Number is Not Acceptable)

PUNTA GONDA, FL 33820

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or prated name of registered agent arvd ttle i applicable, (MOTE: Rege Agern requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees
1. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS
TLE STD O vetete TITLE O change (7] Addition
NAME MANNION, CHARLES NAME
STREET ADDRESS | 115 BREAKERS COURT #111 STREET ADDRESS
cry-$1-ZF | PUNTA GORDA, FL 33950 CITY. ST 2P
TILE PD 3 Delete TITLE CJchange [ Addition
NAME MCDONNELL, ARTHUR NAME
STREET ADORESS | 1815 AVENUE D STREET ADDRESS
CTY-ST-ZP STERLING, IL 61081 CITY-sT-2P
TIME VD [J pelete TIME OJchange  [J Addition
‘[~ namg —~——r—|-ROGER, PIERRE-{A. - - CNAMEL L _ .
STREET ADDRESS | PO BOX 476 STREET ADDRESS
CY-sT-2P GOUVERNEUR, NY 13642 CITY-ST-21P
THILE ' O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ' 1 Delete e [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
UTy-81-2P CITY-ST-2IP
e ' [ Delete T O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F CmY-57-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial 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 corparalion of the receiver grlrusiee empowered,Jaexecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment er like empowered.

SIGNATURE:

31505
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




