2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000108161

1. Enhty Name

MIRAMAR FOUNTAIN OWNERS' ASSOCIATION, INC.

Principal Place of Business

136 S. HOLIDAY ROAD, UNIT D
MIRAMAR BEACH, FL. 32550 US

Mailing Adaress

136 S, HOLIDAY ROAD, UNIT D
MIRAMAR BEACH, FL 32550  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

LT

FILED
Apr 05,2007 08:00 Al
Secretary of State

LT

Suite, Apl. ¥, etc. Suite. Apt. ¥, etc. 04032007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE| Number Applied For
Nol Applicable
Zip Country Zip Country - _ $8.75 Additionat
5. Certificate of Status Desired (W] Foe Raquired
6. Name and Addross of Current Reglistored Agent 7. Namaé and Addrass of New Registored Agent
Name

SOLECKI, CERENNA
136 S. HOLIDAY ROAD, UNIT D
MIRAMAR BEACH, FL 32550

Street Address (P.C. Box Number is Nut Acceplable)

City

Zip Code

FL

¥ '{ " o\bg-ﬁmd ngent ant inie f appicatie

{NOTE: Regenersd Agent sgnahrs requrad when renstatng)

DATE

- FILE NOW! EE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTCRS 11, ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deleie HTLE [J Crarge  {_] Addition
NAME CAPPELLETTI, RONALD NAME
STRELTADDAESS | 136 5. HOLIDAY ROAD, UNIT D STREETADDAESS | ! i[njnﬁﬂE,a[] 237
cry-s-2P - | MIRAMAR BEACH, FL 32550 Cry-S1-2p 04411407 -2007 *J._m 2 100 O]
e D 03 Dekete TIE Change~ LTAddhicn |
RAME AGERTON, ROBERT NAME
STREETADDAESS | 136 S. HOLIDAY ROAD, UNIT D STREET ADDRESS
CiTY-s1-2P MIRAMAR BEACH, FL 32550 CI5Y-ST-2P

- TLE D [ beleie TE {JChange 7] Addition
RAME SOLECKI, CERENNA NAME
STREETADDRESS | 136 S. HOLIDAY ROAD, UNIT D STREET ADDRESS
Guiy-sr-ap MIRAMAR BEACH, FL 32550 Cry-s1-Zp
TIE O pelere TnE [ Change ) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CIY-51-ZP I
TME 1 eteze TMLe [ change [ Aadition
HAME . HAME
STRFETADDRESS | . STREET ADDRESS
CITY-51-7P CITY-5T-2P
TE [} pelete TE [1cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P T CrY-§1-2P

12. 1 hereby cerlify that the info
indicated on this report gr§
of the corporation or the

/7 @W/ VA

rriétion supplied with this fitng does ng) qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
accurgld and that my signature shall have the same legal effect as if made under oalh: that 1 am an officer of girector
dfe this report as requued by Chaptler 607, Florida Statutes: and that my name appears »n Block 10 or Block 11 if

& /V/ i?/éoo7

850443 2/1%”




