LRI |

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # N98000001180
THE FALLS AT MIRROR LAKES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
25 HOMESTEAD RD N THE FALLS AT MIRROR LAKES H.0.A., INC
SUITE T 420 LEE BOULEVARD
T — ARt AEREE A
01042008 No Chg-NP CR2E037 (4/08)
Do N OT WR|TE IN TH I S S pAC E 4. FEI Number Applied For
. ' 65-6230153 Not Applicabie

N . $8.75 Additional
§. Certfficale of Status Desired O Fee Requirec

§. Name and Address of Current Registered Agent

8911 DANIELS PRWY DO NOT WRITE
FORT MYERS. FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flonda. | am famiiar with, and accep:
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol regisiersn agent and Ntk  apphcable. (MOTE: Regisierad Agert signature reguired when renstasng) DATE
l;llll'lg Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0] Addedto Faes
10. OFFICERS AND DIRECTORS
TME P
NAME LIBERTO, RICHARD
STREER ADDRESS | 502 MIRROR LAKES DR CT
Giy-51-2P LEHIGH ACRES, FL. 33936 Uaoonogsai 2o
THLE VP 04/25/08-80073-1322 B1.25
NAME BRUNNER, HEINZ

STREET ADDAESS | 25 HOMESTEAD RD N STE 11
CiTy-sT-217 LEHIGH ACRES, FL 33936

TLE D
NAME MORGAN, JOHN M

STREET ADDRESS | 8611 DANIELS .
S-St | FORT MERS ht Sa0te DO NOT WRITE

TME ST
NAME BOROSCH, CONCEPCION M IN TH I S S PAC E

STREETADDRESS | 25 HOMESTEAD RD. N., SUITE 11
Cory-ST1-2P LEHIGH ACRES, FL 33936

TITLE D

NAME LORENZ, SIGFRIED
STREETADDRESS | 420 LEE BOULEVARD
CITY-ST-2IF LEHIGH ACRES, FL 33936

TITLE D

NAME CLOUSE, LORRE

STREETADORESS | 1261 HOMESTEAD RD STE 205
Ciy-ST-2% LEHIGH ACRES, FL 33938

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. [ further certify that the nformanon
indicated on this report or supplemental report is true and accurate and Ihat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: o et 5 .

SIGNATURE AND TYPED OFSPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong &

o




