2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000002483

1. Entity Name '

MIROMAR SQUARE PROPERTY OWNERS ASSOCATION, INC.

! Principal Place of Business Mailing Address
1080t CORKSGREW RD 24810 BURNT PINE DR
ESTERQ FL 3928 STE 4

BONITA SPRINGS FL 341341973

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90975 037 ****6] .25

2. Principal Placs of Business 3. Mailing Address “"Nm I'”m n I m ” ||| " " I ” "m ’Im W ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
APPL'ED FOR Not Applicable
i Zi Count ii
Zip Country P Lty 5. Cenificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CICCARONE, MICHAEL J ‘ pravte)
12800 UNIVERSITY DR
STE 800 , ‘ T
FORT MYERS FL 33907 City FL | ZpCode
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable (NOTE' Registared Agent signalura raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
, - y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees eranmem of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Dette e VP/D O Change  Sehaditon
e MILLER, MARGARET J N S ones, Kotk
: Ste Y
STREET ADORESS | 24810 BURNT PINE DR -STE 4 streer aonress |24 B IO Burnd P AL br
.~ .
crv-sT-2° | BONITA SPRINGS FL 34134 st | Benite Speians FL 2HIY
T VD Foelete L [l Change [ Addition
NAME CHAMI, H. GEORGES J NAE
STREET ADDRESS | 24810 BURNT PINE DR -STE 4 STREET ADDRESS
on-si-ze_ | BONITA SPRINGS FL 34134 CiY-57-20 _ i}
TILE Sh O Gelete TNLE [J Ghange [ Addition
HAME CICCARONE, MICHAWL | NAME
STREET ADDRESS | 12800 UNIVERSITY DR -STE 600 STREET ADORESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ‘ . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
Liry-§1-2IP CITY-8T-21P
12. | hereby certify that the jrfgrmation supplied with this ﬁliné; does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repory pplemental 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 th ener or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac i ith an address, with all cther like empowered.
N "y 711 D e o f) 18y l?': { - '__
SIGNATURE: YNBSS EQUIRRD H-90-(0 978~ 771-3000
/ SIGNITURE‘NDTVPEDOH PRINTED NAME OF SHANING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



