FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N41877 03-19-2007 90072 002 ****6] 25

1. Entity Name

MIRAMARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address i 4 0 0 37 3 3 “

SUITE 112 PUNTA GORDA, FL 33950  US
PUNTA GORDON, FL 33950 US

A EAMTEN R R ERTACRATE

03112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopted For
65-0565495 Not Applicable

. ) $8.75 additional
5. Cernificate of Status Desired (] Foe Requirad

6. Namo and Address of Current Registered Agent

o SULLIVAN 7. #112 DO NOT WRITE
PUNTA GONDA, FL 335820 IN THIS SPACE

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

SIGNATURE
Signalure, typed o printed nama of registerad agent and ttla if applicable (NOTE: Registerad Agani signature required when reinstaling} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, [0 Added o Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME CARR, DANA

STREET ADDRESS | 12280 MARYLAND AVE
CITY-ST-2IP PUNTA GORDA, FL 33950

TITLE D

NAME MCDONNELL, ARTHUR
STREET ADDRESS | 1815 AVENUE D
CITY-81-2P STERLING, IL 61081

TTLE VO
NAME ROGER, FIERRE LA

STREET ADDRESS | PO BOX 476
CIyY-ST-2iP GOUVER4NEUR’NY 13642 DO NOT WR'TE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal 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 corporation or the rege# trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrgfent with 3yn address, with all other like empowered.

SIGNATURE: (e [hin) CpRe =4 //%7

“SIGWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Qate Dayvme Phone #




