FILED
2005 NOT-FOR-PROFIT CORPORATION APPR{OIEDO5—08:00AM

ANNUAL REPORT DATESecretgrysef State

DOCUMENT # N02000000734 CK. N __FF 56008

1. Entity Name
ACCT. R Le7r

SAN SEBASTIAN AT MIZNER COUNTRY CLUB
Principal Place o Business Maifing Addrass AMOUNT (9({ [4 ?/

NEIGHBORHOOD ASSOCIATION, INC.
16102 MIZNER CLUB DRIVE (/0 CAMPBELL PROPERTY MANAGEMENT _
DELRAY BEACH, FL 33446 1215 E HILLSBORO BLVD BLDG o otan _Lgaric

it IR RUATHLR

01102005 No Chg-NFP CR2EQST (10703}
DO NOT WRITE lN TH‘S SPACE &, FEi Number Applied For
20-06202561 Not Applicable

| ; $8.75 Addiional
5. Certificate of Status Desired | Fes Roquirad

6. Name and Address of Current Registered Agent

CAMPBELL PROPERTY MNGT
1215 E HILLSBORO BLVD DO NOT WRITE

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGHATURE

Sgnatuse. typed of orinted name of ragisteree agent and litke il applicabic {NOTE Reglstarad Agent signature tequised when reinslatag) DATE,
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Funa Contributon, (| Added io Fees
0. OFFICERS AND DIRECTORS
fITLE PD
MAME DONNELLY, MICHAEL
STREEY ADDRESS | 5300 WEST ATLANTIC AVENUE #300 { ]ﬂﬂﬁﬂﬂ 10 C
5. B LELYTES 10
Gary-§1-218 DELRAY BEACH, _FL 33484 Hi j’di',fj_ g~8ﬁﬁ%4-ﬂga ‘p‘-; "31':'; :
THE vTD Chs 0.
HAME PEASE, JOSEPH
STRECT ADGRESS | 5300 WEST ATLANTIC AVENUE #300
CY-Si-I9 DELRAY BEACH, FL 33484
TRE 50
HAME ALEXANDER, JEFFREY
STREET ADBRESS | 5300 WEST ATLANTIC AVENUE #300
eny-sY-zp DELRAY BEACH, FL 23484 . DO NOT WR!TE
TiLE
e IN THIS SPACE
STREET ADDRESS
CIT¥-£T-20
TBTLE
RAME
STREET ADDRESS
Cl¥y-81-2p
TLE
HARE
STREET ADORESS
GiFY-5T-2P

12. } hereby carlily that the information supplied with this filing does nat quatify for the exemplion stated in Section 1 19‘{3?53)(%}, Florlda Stalutes. | further cerlily that the infosmalion
indicated on this report or supplemantal report is true and aceurale and that my signature shall have he same legal efiect as § made under oath; that | am an officer ar divactar
o} the corperation or the recaiver of rustes empowered o execute s reporn as required by Chapler 617, Fiodida Statutes; and that my name appears in Biock 10 or Block 111
changed, of on an altachment with an address, with all other like empowered, R

SIGNATURE: ____ : (=i O5 Sof - b8 ~ose

\I; ED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Cale Oaylime Phora #




