T
- - T an FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # NO1000000428 Secretary of State
. 1.
] ntty Name / 04-01-2002 90628 045 ****6] 25
ANDALUCIA AT MIZNER COUNTRY CLUB NEIGHBORHOQD AS "
SOCIATION, INC.
. Principal Place of Businass Mailing Address
7455 W. ATLANTIC AVE. #2208 74% W. ATLANTIC AVE. #2208 vYVv2Y
DELRAY BEACH FL 33448 DELRAY BEACH Fi 23446
s v A L
Suite, Apt, #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applled For
o — QO TAOS Not Applicabla
Zip Country Zip Country 5. Certificate of S}atus Desirad O g‘gasq mﬁb"a'
T~ 6. Neme and Address of Current Regintered'Agent - - T "7, Name and Address of New Rogistersd Agant
Name
) _E TC(-JHPORAHO—N"S\_’ﬁ T Tt T s e Street Addresa (P.0:. Box Number is NotAcceptanle) — —~ - — -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City . FL Zip Cade
8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the state of Figrida,
SIGNATURE / .
Signatire, typed of printed rame of regixtered B and 1 H spplicable, (NOTE: Registered Agant sigredure raquired whan rainsiating) DATE )
X 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] ﬁﬁ%ﬂs& Department ofy State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
it D : . Delete TTLE Clcrame [T addiion |5
NAME GROSSWALD, DAN - : NAmE a
STREET ADORESS | 7485 W. ATLANTIC AVE., #2208 STREEY ADORESS I
trv-51-2¢ | DELRAY BEACH FL 33448 cy- S1-29 §
LE D ] Cetete E Jgrange [ Addtion |G
NAME PEASE, JOSEPH HAME '
STREETADORESS | 7485 W. ATLANTIC AVE., #220B STREET ADDRESS
orv-s1:2¢ . | DELRAY BEACH FL: 33448 . - CnY-ST-2P . . e e . -
e D (7 Delete ” YTLE O crange [ Addillon
NAME BLUM, RONALD A NNEL d
STREET ADCRESS | 7495 W, ATLANTIC AVE., #2208 .|| STREET ADDRESS o
em-s-zp | DELRAY BEACH FL 33446 CITY-5T-2p :
e MK E—rp) ] peete e MIKE Do ErtyY Dt [AAdiion
sﬁ'rmwss :::EEEI ADDRESS 7495 o /?“T,i—# MTIE HE
= (4
GTY-ST-2P CTY-51-2P DELRAY SEA ’L/, FLZ344
TTLE O oelese TILE ‘ O Crange [ Addition
HAME NAME
STREET ADDAZSS STREET ADORESS
CITY-ST-2P ’ ) CITY-S7-2P
TME O petete TMLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 1P CiTY-ST- 2P

12. | hereby ceniuh_: that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)(3. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporalion or the receiver or trusiee empowered lo execute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changsd, or on an attachment with en address, with all other like empowered.

SIGNATURE: REQUIRED

D NAME OF SKINING OFFICER OR DIRECTOR Dae Oaytine Phone #




