e
FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DVISION OF CORPORATIONS

DOCUMENT # n33850

1. Carpaoration Name

MIZNER FOREST HOMEOWNERS'S ASSOCIATION, INC.

Princigal Place of Business _ | ling Address e
c?o Diversified Mgmt. c/o Diversified Mgmt,
8471 W. Oakland Pk Blvd. P.O. Box 451418
Sunrise, FL 33351 Sunrise, FL _
33345-1418 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
8/23/89 4/5/95
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
|21] 26 65-0533999 Not Applicabie
Suile, Apt #. elc Suite, Apl #. elc. $8.75 Additional
322 -E| 5. Certificate of Status Desired | Foe Required
City & Slate City & State 6. Elaclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zp Couniry Zip Country 8. This corporation has liabilty for intangitle tax under s. 199.032,
24] 5 [20] 0 Florida Statutes Bves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
Barbara Waters
c/o Diversified Mgmt. Services 82 Street Adoress (P.O. Box Number is Nat Acceptable)
. 8471 W. Cakland Pk, Blvd. B
Sunrise, FL 33351
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B1 7.1508, Florida Stalutes. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was author zed by the corporalion’s board af drrectors, | hereby accepl the appointment as registered
agent. | am familiar wih, and accepl the obligations of, Seclion 617.0503, Flarida Statules

SIGNATURE
Stygnaiure Iypad of pnrled rame of reqistered agent and utle | applicabe (M3TE Registered Agent s-aralate required when rEInSIanng) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 g
TITLE PD . [T DECETE L1TIE [ TChange” ™ T JAddition | €%
naE Hector Torres | ZNAME @
STREET ADDRESS 32102 NW 108 Avenue 1.3 STREET ADORESS ﬂ
CHTY-ST. 2P ise, FI, 33351 1A QITY-5T- 2P e
TIILE STD ¥ ~ [ TDELETE 21TITLE [ JCrarge [ JAddition |O
;‘::1‘“ Antoinette Magri 2enat
ADDRESS 4700 Hiatus Rd. Ste, 252 29 STREET ADDRESS
CHY-SI-2IP Q"“I—j:se' EL QQQR! L_-‘ 2 AC{TY-57-ZiP [:l D
T i hatig DELETE 31NME T Change Acdition
NAME VED 37 NAME
Marie Torres )
STAEET ADDRESS 33 STREET ADDRESS
3102 NW 108 Avenue
CITY-ST-2IP P o AmEa 34 CITY-51-2F
TMLE ounrIse; 53351 [T oELETE 11TITLE [ TChange [ ] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 LITY-S1-2IP
e [T oELETE STTILE [ Tcrange (] Additicn
HAME / 5.2 NAME
STREET ADORESS 3 ! 53 STREET ADDRESS
CITY-57-2IP 54CITY-S1-2P
SEE B 001 7eesge”, D
NAME 62 NAME ' S00) - 1 29 Y
STREET ADDRESS 63 STREET ADDRESS *E:é% E‘ggb U D 1 2 D - U{ [
CITY-§1- 2P i 64 CITY-51-2P ) -
14. | go hereby cerlify that the infermabion supplied with thig g is voluntarily furnished and does not gualily for the: exemplion stated in Section 119 Q7(3)(). Florida Statules. i
further certify thal the information indigsted on this an report or supplemental annwal report is true and accurale and that my signature shali have the same legal effect as if

corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and
nged, of on an attachment with an address.

made under oath; that | am
that my name appears i

SIGNATURE:

resident 4/12/96 (954)572-1880__

Do Phone &

BIGNATURE AND TY) OR PRINTED NAME OF B/GNING OFFICEA OR DIRECTOR




