' FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000428 01-14-2008 90087 003 ***761.25

1. Entity Name
ANDALUCIA AT MIZNER COUNTRY CLUB
NEIGHBORHOOD ASSOCIATION, INC.

— ‘ UUV4&DE
Frincipal Place of Business Malling Address .
16102 MIZNER CLUB DRIVE C/0 CAMPBELL PROPERTY MANAGEMENT
DELRAY BEACH, FL 33446 16102 MIZNER CLUB DR.

DELRAY BEACH, FL 33446

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
26-0027203 Mot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

CAMPBELL PROPERTY MANAGEMENT
1215 E HILLSBORQ BLVD Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL Zip Code

&. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue. typed or prmtsa name ol regislersd agent ana hile it a$m¥a {NOTE: Registersa Agent Siyriatule raquired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sb [ pelete TRLE [ Change  [TJ Addilion
HAME SAN FILLIPPQ, NANCY NAME
STREET ADDRESS | 16102 MIZNER CLUB OR STREET ADDRESS
Cimy-s7-2i DELRAY BEACH, FL 33446 CITY-ST-21P
TILE D 7 velete FIMLE : (O Change  [] Addition
NAME GIAMBRONE, BENIEDETO NAME
STREET ADDRESS | 16102 MIZNER CLUB DR STREET ADDRESS
CITy-57-2p DELRAY BEACH, FL 33446 AT P CITY-ST-2IF
e PD Mgmlg THLE ’ - T [ Change  [T]'Addition
NAME SAGE, DANIEL" NAME
STREET ADDRESS | 16102 MIZNER CLUB DR STREET ADDRESS
L1 oCIry-sT-ae DELRAY BEACH, FL 33446 CiTY-ST-2P
TITLE VD T pelete TITLE (7] Change [ Addilion
NAME PACKER, ELLIOTT NAME
STREET ADDRESS | 16102 MIZNER CLUB DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2IP
e TD O pelete me Pres.aent Bl Change [ Addilion
NAME ROTH, JAC NAME
STREET ADDRESS | 16102 MIZNER CLUB DR STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33446 CITY-ST-2IP . .
e (2] oelete meyy oo Chelich O crange I Aadiion
NAME NAME el O YL TNEY C{\)\g\)/
STREET ADDRESS STREET ADDRESS F —
CITY-ST-2IP CITY-ST-2IP bﬁ \ o MLQL\ C D 3 Yy b

12. i hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the cerporation ¢r the receiver or truslee empowered to execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changeo, or on an attachment with an address, with all other like empowered. A ._56:’

SIGNATURE: &L(‘.\\'\Z?’r(?\ “pPres (\Md [-5-08 865 %434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORP'RECTOR ~ Date Dayhma Phone #

U




