FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N41877 04-19-2006 90100 043 ****51 25

1. Entity Name
MIRAMARE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Addrass
115 BREAKERS COURT 100 SULLIVAN ST., #112
SUITE 112 PUNTA GORDA, FL 33950 US

PUNTA GORDON, FL 33950 US

2. Principal Place of Business 3. Malling Address “““m M“‘ “"”Iw ‘Il“ llll |||]l Im“"” “u I‘l“ MNMH“'

Suite, Apt. ¥, et Suite. Apt. 8. ete. 04022006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0565495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P?ddilional
Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F
100 SULLIVAN ST., #112 Street Address (P.0O, Box Number is Not Acceptabla)

PUNTA GONDA, FL 33820

City FL 1 Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Slgnaturs, typad or printed name cf registerad agent and litle if applicable. (NOTE: Registerad Agant sigratise required when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD a Delete TNLE £0 [ Cchange B8 Addition
NAME MANNION, CHARLES HAME DANVA LARR,
STREET ADORESS | 115 BREAKERS COURT #1114 s 0Ress | 39 §0 MMARNIGRE. AYS
¢mv-sT-2p | PUNTA GORDA, FL 33950 Cmv-51-2p Puwis Corda cfl33l3ory
TITLE PD [ Delete TILE o] £ Change  [J Addition
NAME MCDONNELL, ARTHUR NAME
STREET AUORESS | 1815 AVENUE D STREET ADDRESS
Cy-ST-2F STERLING, IL 61081 CITY-ST-2P
TITLE VD [ Delete TITLE [QChange [ Addition
NAME ROGER, PIERRE LA NAME
STREET ADDRESS | PO BOX 476 STREET ADDRESS
CrFY-ST-2IP GOUVERNEUR, NY 13642 CITY-ST-2IP
TTLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 3 pelete TME 1] Change (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ pelete THILE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sup ntal report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the regefver or kustee empowered to execute-t1s-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac address, with all othﬁli &.empowered.

SIGNATURE; s B V/}éé el i

/
\a{;mr% ANu’ThlJéq‘ll PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phona #




