2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002483

1. Entity Name

MIROMAR SQUARE PROPERTY OWNERS ASSOCATION, INC.

Principal Place of Business

24570 BURNT PINE DRIVE
BOMITA SPRINGS FL 34134

Mailing Address

24270 BURNT PINE DRIVE
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91878 001 ***183.75
04-28-2003 91878 002 ****26 25

AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Lﬁpﬁ E? Fk 7 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired geae Zi&f&"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N

ame”] r-JC G‘C..&Q.Au.)f,n O(‘F ESO
DORAGH, PETE {%d}% 8PO urnber is Not ccepl@ ‘D
4415 METRO PARKWAY | Borca ‘ne. e
SUITE 325
FORT MYERS FL 33916

4

Bm\.‘-“q 6})!‘.‘4 a5 FL

gt for the purpose of changing its registered office or registered agent, or Wath‘ in th@e of Florida, | arn familiar with, and adcept

H/23/03

[NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Depariment of State

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

e psT O pelete TMLE [Ichange [ Addition
NAME ROOP, ROBERT B HAME

STREET ADORESS | 24870 BURNT PINE DRIVE STREET ADDRESS

orv-s-20 [ BONITA SPRINGS FL 34134 CiTY-§T-7IP

TITLE OP O Daete TTLE JChange ] Addition
NAME MILLER, MARGARET J NAME

STREET ADDRESS | 24870 BURNT PINE DRIVE STREEY ADDRESS

UN-ST-ZP ) BONITA SPRINGS FL 34134 CIvy-sT-21P

e ov {7 Defete TifiE [ Ghange 1 Addition
NAME SCHMOYER, JERRY H NAME

STREET ADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS

CITY-51-2IF BONITA sPRmGs FL 34134 . CiTy-87-2IF

TMLE AS ﬂalete TILE O change [ Addition
NAME DORAGH, PETE NAME

STREET ACDRESS | 4415 METRO PARKWAY, SUITE 325 STREET ADDRESS

omv-s-7f ' EORT MYERS FL 33916 CITY-ST-78

TIRLE [ Delete TLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

TTLE O neiste TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repart or suppfemental report is true an
of the carporation or the receiver or trustee empowerad
changed, or cn an attachment with an address, with a|

SIGNATURE: ___ SIGNAT?

the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
v signature shall have the same Ilegal effect as if made under oath; that { am an officer or director
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf/h lox 239 )93t

SIGNATURE AND TYPED OR Pmrﬂ'an NAWE OF SIGHING GMFICERJOR DIRECTAR

Date e Phone #

0054610

e A0y



