FILE NOW: FILING FEE IS $61.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N95000004600 (1)

1. Corporation Name

MIRAMAR GARDEN CONDOMINIUM APARTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Addrass
60 VENETIAN DR. 80 VENETIAN DR.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
a. Datt(a)lgn;;zog;oiated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26} 59-1028%11 Not Applicable
ite, Apl. #, etc. AL #, etc. -
Suite, Apt. #, elc Suite, Apt. ¥, etc 5. Cerlificate of Status Desved [ $8.75 Aadiionat
EE] ;] Fee Required
| ___ City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution = Added 1o Fess
Zipy Couritry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 |25] 26] 30 Fiorida Statutes B8 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name )
DIONNE' CLAUDE LCAM 82| Stroet Address [P.O. Box Number is Not Acceptable)
60 VENETIAN DR.
DELRAY BEACH FL 33483 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6179508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar witheand ac pt the obligatisns of, 617.0503, Florida Statutes.

SIGNATURE [ A A p e A4 EER 2 ~/L T L

ura, typed or prnted name of ragistered agen ard tile il appi cable INOTE: Registered Agent signalurs required vhen reinslating) DATE ’LI’T)-
12, oD OFFICERS AND DIRECTORS — 1a. : 55 ADDITIONS/CHANGES TO OFFICERS AN[;;JICF;ECTORS [IJNAL :r g
TITLE 11 TITL ange iion -
HAME HUGHES, JOHN 12 NAME Hoshes Jonw W.N- E
sikeer anoress | 170 BAY RD. Vaseeroness | 69 VEN ETians or 40/ S
w-sie | OCEAN CITY NJ 08226 uorrsw | PECRGy Bidcw Fy, 34853 o
TITLE VO [CJOELETE 21TILE VD ﬁf}hange O addgition | O
NAME DIGG'NS, BETTY 2.2 NAME D“ ‘ ﬁ M ‘ .3‘1‘7
streetanoress | 60 VENETIAN DR., N-105 sasiioniss | 6 © 28 RIETiAN DR N-19§
Ty -51-2P DELRAY BEACH FL 33483 2 40/TY-ST- 2P D5 RAy BEAcH po J3¢F}
THLE SD [CIDELETE 31TITLE i [JChange ] Addition
NAME ALLEN, SHlRLEY 32 NAME
sweer acoress | 80 VENETIAN DR., §-102 33 STREET ADDRESS
GITY-S7-7P DELRAY BEACH FL 33483 34, CITY-§T-20p
TLE 1D CIDELETE 41TITE T P Change L1 Addition
NaM: MURTAGH, BOB 4 2 NAME MORTREH RoOBFAR Y
szt aooress | 60 VENETIAN DR., N-305 aasr oness | 40 VENMETian DR WVIOF
oIy -S1- 2P DELRAY BEACH FL 33483 44 CITY-ST- 2P PRLARAYy Bicw Rv 23¥0)
TMLE D CIDELETE 51 TITLE [OChange [ Addition
NAME GALLOWAY, GLORIA 52 NAME
steeer aooress | 80 VENETIAN DR., $-104 53 STREET ADDRESS
CIY- 51-21P gELHAY BEACH FL 33483 54 CiTY-ST-7P
TILE [IDELETE 61TITLE [ Change Addition
N GIORDANO, JOHN 62 ERW’ et -“"x o

0 VENETidns DR S-306

sraeer apoacss | 60 VENETIAN DR., N-303 .3 STREET ADCRESS
swv.stae | DELRAY BEACH FL 33483 o | PFeROY BEACY, Fu 33483

14. 1 do hereby certify thal the information supplied with 1his filing is voluntarlly fumished and doas not quafify for the exemption stated in Section 1 19.07(3){k}, Fiorida Statutes. | further
cortify thal the information indicated on this annual report or supplemental annual report s 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 carporation or the receiver or trustee empowered to exacute this rs[jrt’?s required by Chaptar 817, Florida Statutes; snd that my name

appears in Block 12 or Blo;% 3 if changed, or on an attachment with an address. ’9 M ‘/

[} 4 * -
SIGNATURE: ~ e newt Murtgepd f/ﬂ %7“7’7 ,
SIGKATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Joate ’aylme Frone ¥ LWP




