2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006903 FILED
1. Entity Name Feb 22, 2000 8:00 am
MIRASOL HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-22-2000 90036 029 ****g] 25
Principal Place of Business Mailing Address
2405 PIPER BOULEVARD 2405 PIPER BOULEVARD
NAPLES FL 34110 NAPLES FL 34110
e SR RO RN
Suite, Ap1:#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [PSApplied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;’?qﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARIE Street Address (P.O. Box Number is Not Acceptable)
2405 PIPER BOULEVARD
NAPLES FL 34110
City FL Zip Cede

8. The above named entity subm/ts this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
ILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 w Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Dekete Tme O change  (J Addition | &
NAME CLAUSSEN, CHRISTOPHER G NAME e::,
st Aooress | 2405 PIPER BOULEVARD STREET ADDRESS e}
CITY-ST-2IP NAPLES FL 34110 CY-$T-2IF u
: o
TITLE D ] pelste TITLE [Jchange [ Addition | G
NAME CLAUSSEN, ROBERT G HAME
STREET ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-8T-2IP
e D - O Delete TLE [Odchange [ Addition
NAME STERLING, JACK NAME
streeT ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS
GITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
me ) [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
+ CITY-ST-ZP CITY-ST-2IP
. L [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or frustee empaweregth g% cutghis repert as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresgevit g0 likgempowered.

; : ity
SIGNATURE: QUIRTR K STER W 2/ule 5% -7267

7 SIGNATURE Ayf-vp&n OR PRINTED NAME OF suem‘s OFFICER GR DIRECTOR Date Daytime Phane #




