PROFIT s FLORIDA DEPARTMENT OF STATE
Ai%EZOLF;AETFl’ggT _ Sandra B. Mortham FILED
3]
g Secretary of Stale May 01 1 996 800 am
19906 e DMISION OF CORPORATIONS

Secretary of State

NG MER W RITR

DOCUMENT # P95000012161 (2)

1. Corporation Name

MIRAGE ON THE GULF DEVELOPMENT GROUP, INC

Principal Place of Business Mailing Address
801 LAUREL QAK DRIVE 81 LAUREL OAK DRIVE
SUITE 640 SUITE €40
NAPLES FL 33%63 NAPLES FL 33963
3. Date Incarporatad or Qualified 3a. Date of Last Aeport
02/10/1985
2, Principal Place of Business 2a. Mailing Address 4. F£1 Number Applied Far
21 6] 65-0607935 Not Applicabie
___ Suite. Apt. #, elc. Suite. Apt. 4, etc. B. Cenificate of Status Desired O $8.75 Ad(!itional
2] E;l Fae Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ;ﬁ—l Trust Fund Contribution ] Addad o Faes
| ap | Country Zip R Country B. This carparation has liability for intangible tax under s 199.032,
24] 25| |26 30] Florida Statutes B ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
81} Name
WOODWARD- MARK J 82: Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAK DFIVE, SUITE 840
NAPLES FL 33963 8
»
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the apponiment as registered agent. § am

farriliar with, and accept the obhgations of, Section BA7.0505, Florida Stalutes
SKENATURE e o .. s e e e —
Signatu-e. typaed or pantad name of regislersd agant and tisie i applcabie [NOTE: Regstored Agen! sigrature reuired wAen reinstating: OaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
THLE D [ DELETE TATLE C1Change [ Addition
AAME BROWN, DARRELL G 1.2 MAME
STHEET ADDRESS 606 BALD EAGLE DRIVE STE 204 1.3 STAEET ADDRESS
CHY-51-2P MARCO ISLAND FL 33937 14 LITY-ST- 2P
THLE (7] DELETE 217k [ Change [ Additon
NAME 22 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 24 CITY-SI- 27 .
L3 [ DELETE 3 1TILE . [ Change [ Addition
hAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
Cny-§1-2IF 34 0TY-§1-2F
THILE [ DELETE 4 L TITE ) [ Cnange: [T Addition
NANME 42 NAME
$TREET ADDRESS 4 3 STREET ADORESS
Ly -5I-2IP 44 CITY -51-21P
T [ DELETE 5 1 TITLE [} Chang= [ Addilion
AME 52 NAME
STREED ADDRESS 5 3 5TREET ADDRESS
LITY-ST-2IF 5.4 CITY-ST-2IP
ILF [J GELETE 6 1TITLE [J Chang: 7] Addibon
NAME 6.2 NAML
STREET ADDHESS 6 3STREET ADDRESS
CITy-S7-75 6.4 CITY-ST- 2

14. | do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplermental annual 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 dwector of the corporation or the receiver or trustoe empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: _ {&Wﬂm e TS _35/24 (o# 7% 750

NATURE AND TYPED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR ot Phose §

CR2E034 {12/95)




