st

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0O000000927
VALENGIA AT MINZER COUNTRY CLUB
NEIGHBORHOOD ASSOGIATION, iINC.

Principal Placae of Busingss

16102 MIZNER CLUB DR
DELRAY BEACH, FL 33446

Mailing Address

16102 MIZNER CLUB DR
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 Al
Secretary of State

ARG

01082008 No Chg-NP CR2E037 (4/06)
4 FEI Number Apptied For
65-1034292 Not Applicabie

O $8.75 additiona!

§. Cerlficate of Staws Deswed N
Fes Required

6. Name and Address of Current Registered Agent

CAMPBELL PROPERTY MANAGEMENT
1215 E. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE |

8. The above namaed entity submits this statemant for 1he purpose of changing s registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of ragistared agant and Lk 1 applicable (NOTE. Ragistarac Agent signature required when rsnttating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be UQULIDD?EI?Q_I_U -
Due by May 1, 2008 Trust Fund Contribution. Added to Fens 01/17/08-30073-007 61.25 |
10. OFFICERS AND DIRECTORS
TILE P
RAME FREIDMAN, HERB
STREET ADDRESS | 16102 MIZNER CLUB DR
Ciry-S7-7IP DELRAY BEACH, FL 33446
TITLE VPD
NAME WINIK, VICTOR
STREET ADDRESS | 16102 MIZNER CLUB DR
CITy-s1-218 DELRAY BEACH, FL 33446
TITLE S . : - - —— - -—— - - -
NAME ROSENSTEIN, SAM .
STREET ADDRESS | 1 R
CITY-ST-21P D?S:A%IfaziiriL;’LB :?3446 D 0 N OT W R I T E
TIRtE S
NAME TINTENFASS, MARLYN I N TH l S S PAC E
STREET ADDRESS ¢ 16102 MIZNER CLUB DR
CiTY-§T-21P DELRAY BEACH, FLL 33446
TINE »)
NAME BARASH, MAXINE
STREET ADCAESS | 16102 MIZNER CLUB DR
CHTY-ST-21° DELRAY BEACH, FL 33446
TITLE
NAME
STREET ADDRESS
CITY-S1-2P
12. 1 heraby certify that the information supplied with this filing does not qualify for ihe examptions contained in Chaptaer 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowerad 10 execule his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, W\il’: all other hike empowered.
SIGNATURE: \3«6,\’&0 ¢ &Mﬂ T\\3\”C,3 f//)%/ S6-496-9Y,
BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR otnec% ﬁ Date Dayuma Prone &
@r o O AL A [ Apesm—




