® FILED

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0O000007941 GRniin> 04-22-2005 90290 027 ****70.00

1. Entity Name
FLORENZA AT MIRASOL PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1000 CLINT MOGRE ROAD 1000 CLINT MOORE ROAD
SUITE 110 SUITE 110

BOCA RATON, FL 33487 . BOCA RATON, FL 33487

a?iﬂCipal Place of Business 3 Ma‘:lirz Address ||||“m |H "“l m“ ||[” Il“l |||H Ilm

T maacener | O laie. aneemEnT INHITEREN
M@m&&@? ComingRline TR | W20 crate CRRECGT (10/03)

' 2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ity & Stat ity & State 4. FEI Number Applied For
Eaipn, Fi ca Paront, Fr 65-1088345 M ecrepione
Zip 1 Country Zip Cauntry " . $8.75 additional
334% 3 3 (/% 6. Cenificate of Status Desired m/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GRAY, JUDY M T T T WL M TISBACSON T -

1000 CLINT MOORE ROAD Stgper-Addrass (0. Box Number is Notbeceptab) .
SUITE 110 8757 A R A A I SN T

BOCA RATON, FL 33487 JIOHS Commepd e TRYIC
. iy Zip C%e
¢ o Qo n FL | “S5u%,
B. The above named entity submits this statement for the p i s registeret! office or registerad agent, or both, in the State of Floricda. | am tamiliar with, and accept
the obligations of registared agent.

)

14

¥

SIGNATURE -

Slumm'awmedmd _I\_MH - (NOTE: Registersd Agent signature reguired when reinstating) / : DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Cantribution, 0 Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE PD D’{elele TME ‘ fesydeni— . O Change m"ddiliun
NAME WALSH, NANCY HAME Devis S
STREET ADDRESS | 1000 CLINT MOORE ROAD SUITE 110 STREET ADORESS H& Vio Florenaa
onv-si-ze | BOCA RATON, FL 33487 o5 | Pilen Bveqcho (2603¢ns, FOC 32403
TILE VPD L Detete TITLE Treasut-er {0 Change Milion
NAME BORG, DEAN NAME Varem  Clandien
STREET ADDRESS | 1000.CLINT MOQRE ROAD SUITE 110 STREET ADDRESS i VY& Tlore 26 7
crv-si-ze | BOCA RATON, FL 33487 EITY-ST-2P Codern. Geecl Gor lows, FL 33
e - sSTD @Bﬁem TLE wvee Prestie~t- Ocrnge  [RAfiion

~HAME =] GRAY,. JUDY M _ I e W

STREETADDRESS | 1000 CLINT MOORE ROAD SUITE 110 STREETADDRESS | A7 T 1 6T @ o= Y- - - -
Grv-sizr | BOGA RATON, FL 33487 arsie | Pulies Becdh oo dms 2 334§
TNiE O petere TILE 5‘&'(_{-&‘*—0"3-. 3 Change pﬂﬁilion
NAME NAME iy o Colepm
STREET ADDRESS smeersopRess | f 3 0 Yt Flore~ia n
CTY-51-2P CITY-5T-2P Palv.  Ceac i~ G brdeo K 3 b
e O pelete TITLE Doe e oy . Ochange  [Wcaition
NAME NAME OONGIT Ly D Wy — )
STREET ADORESS SIREET ADDRESS |/ {1 AT Flore ~Za
CITY-5T-2P . CITY-§7-7P Celiv— e Cerd — . FPL 33
TILE O Delete TiLE : O change  ([DABition
NAME NAME
STREET ADDRESS i . - STREET ADDAESS
CITY-57-2P CITY-ST-2P

12, 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor
i the corporation or the receivgr-ecustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachment dress. with all otherlike empowered>
< . ) Al et

SIGNATURE: '
. SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING CFFICER OR DIRECTOR Dae Dayiume Prione *

(o30-xv ol



