4

2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N95000004298

ANNUAL REPORT _ Apr 07,2008 08:00 A

1. Entity Name

THE MIRAGE ON THE GULF CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1070 § COLLIER BLVD
MARCO ISLAND, Ft. 34145

Mailing Address

1070 S COLLIER BLVD
MARCO ISLAND, FL 34145

T A

03252008 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0611374 Net Applicable
5. Certificate of Status Desired [ ?:;g m’mﬂﬂa'

6. Name and Address of Currant Ragistared Agent

GREUSEL, JAMIE B
1104 N COLLIER BLVD.
MARCO ISLAND, FL 34145

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Sugnature, yped of pHinted narme of regisieted agen and tite H applicable, (NOTE Regisiorad Agent signature recuined when rensiatiog) DATE
Filing Fee is $61.25 9. Election Campaign financing $5.00 May Be | Enﬂ{ l-?.*“!.:,\:.g-:,ar:-?
Due by May 1, z.ooa Trust Fund Contribution. (] Added to Fees ].]4 -"'i :_:l-_’lﬁae;':' J;i{{ﬁ" _f'_![ i f:.j .:“r::

10. OFFICERS AND DIRECTORS

T VvP/D

NAME MIRACCO, EDWARD

STREETADDRESS | 1070 S COLLIER BLVD #308

CITY-ST-2IP MARCO ISLAND, FL 34145

TITLE D

NAME NEWLIN, RUSSELL

STREET AODRESS | 1070 S COLLIER BLVD #801

CiTY-ST-2IF MARCO ISLAND, FL. 34145

TME T

NAME PIDHERNY, DENNIS

STREET ADDRESS | 1070 S COLLIER BLVD., #502

CITY-ST-2P MARCO ISILAND, FLL 34145 Do NOT WR'TE

TmE s

NAME ROESCHEN, ROBERT I N TH I S s PAC E

STREETADDRESS § 1070 § COLLIER BLVD., #705

Ciry-st-ap MARCO ISLAND, FL 34145

TITLE PD

NAME LAPATO, DON

STAEET ADDRESS | 1070 S COLLIER BLVD., #507

CTY-ST-ZP | MARCO ISLAND, FL 34145

TMLE

NAME

STREET ADDRESS

oITY-ST-2IP

12. | hereby certifg_lhm the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statites. | further cerdify that the information
this repart or supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee 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 attachmenl with an address

indicated on

SIGNATURE: JZ‘D G

th gll cther like empowered. |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

2o PRES) 0B Mo T & ’7,/:3“4’? 22328 3 -234;




