2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000532

1. Bftity Name

MIZNER'S PRESERVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6455 TROPICAL WAY
DELRAY BEACH FL 33484

Mailing Address

6465 TROPICAL WAY
DELRAY BEAGH FL 33484

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90068 033 ****5] .25

JAUIENEM e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country " » $8.75 Additional
5. Cerlificate of $tatus Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent. .- ———o—x
e e e e T “Name - -
GLEN. A Street Address (P.C. Box Number is Not Acceptable)
, A
301 W. CAMINO GARDENS BLVD.
#200 , '
BOCA RATON FL 33432 City FL | ZpCode
8. The above named entity submits this statefne, r kne purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2 4 2200 [
Signature, typed or printed name of registered akm d titla if applicabrie. (NdTE'Regishfsd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $6’f25 Trust Fund Contribution. ~ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D/P ‘ OJ Delste TILE ] change [ Addition
HAME SIEGEL, STEPHEN NAME
streeT aDDRESS | 8465 TROPICAL WAY STREET ADDAESS
GITY-ST-ZP DELRAY BEACH FL 33484 CATY-ST-2IP
TITLE Dy 3 Delete TITLE (3 Change [ Additien
HAME ASFAHL, PAUL NAME
stReeT ADDRESS | 2700 NORTH MILITARY TRAIL #360 | STREET ACDRESS
cinv-st:2e- | BOCA-RATON-FL-33431-- =~ v - o - J-omvsrzp - | s - <.t o — e
TILE DST [ Detete TITE [ Change [ Addition
NAME PUDER, JODI HAME
sTreeT a00RESS | 6465 TROPICAL WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CIry-ST1-2IP
TNLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is frue an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed. or on an attachment with gg address, with all other like emppwered.

SIGNATURE:

feDTaor p), Asanc

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11if

44-01 561-994-4778

SIGNATURE AND TYPED OR PRINTED NAME CF S

ING OFFICER OR DIRECTOR

Data Daytime Fhone #

CR2E037 (10/00}



