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Identification Number Corporation name

708650 MINER LAKE PROPERTY OWNERS' ASSOCIATION
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The address of the registered office
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To certify there are no changes from the previous year filed report, check this box and proceed to Item 6.
If the resident agent and/or registered office has changed, proceed to item 1 and do not check this box
If only officer and director information has changed, proceed to Iltem 4 and do not check this box

1. Mailing address of registered office in Michigan if changed (may be a P.O. Box) 2. Resident Agent if changed

3. The address of the registered office in Michigan if changed (a P.O. Box may not be designated as the address of the registered office)

4. The purposes and general nature and kind of business in which the corporation engaged in during the year covered by this report
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If the corporatlon |s a prlvate foundallon or formed to prowde care to a dentally underserved population, check the follownng box.

If box is checked the board shall cor.sist of 1 or more directors. The board of all other corporations shall consist of 3 or more directors D
| Dérectar .Dm..bh‘”

e Vieltes 5 S locum, 1969 Mier Lake Dr., Allesgn ML

lelamux/l n%mun/ A/é'?iz:rra,,ugbr ,4) /chl;-Ja?o)D
Aelew gf"/fﬁﬁ'ﬂ 15,95—/,;,0""1/446/;

N IIL S50/
6. Report due October 1, 2016. File online at www.michigan.gov/fileonline
HH or mail your completed report with a check or money order payable
Flllng Fee $20'00' to the State of Michigan.

Return to:  Corporations Division
P.O. Box 30767
Lansing, M| 48909
(517) 241-6470

Date

-E‘ﬁgnat?r‘e of authorized officer or agent Phone (Optional)
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If more space is neede

dditional pages may be included. Do not staple any items to rgport. This repdrt is required by Section 911, Act 162, Public Acts of 1982, as
amended. Failure to ile this report may result in the dissolution of the corporation




