FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8:00 am
CORPORAT'ON Katherine Harris t f S '
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-06-1999 90003 016 ****61 .25
DOCUMENT # N97000004435
1. Caorporation Name
MIZNER VILLAGE AT HERON BAY HOMEOWNERS' ASSOCIAT —_—
ION., INC.
Principal Place of Business Mailing Address )
2400 SW 137 COURT 2400 SW 137 COURT
MIAMI FL 30175 MIAMI FL 33175
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
a] 28060 5w 13T nwve 6] 2060 W 133 AV 08/04/1997 ‘ $
Suite, Apt. #,-etc. . Suite, Apt. #, etc. 4. FE| Number ) Applied For |
ln.#HADHO . @l B RS0 N _ 650778473 . _ __A_-__g_,, Not Applicable |
City & State City & State o "~ $8.75 dditional
N . 5. i d . -
-E' M N ot f/o‘ficla ;B—I M ‘s FLO re cl a Certifcate of Status Desire O Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
] 33135 ] VSOQ ] 2313 ] USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Reglistered Agent : 10. Name and Address of New Registered Agent
- 81 Name
CABALLERQ, MARCIA B 82| Steet Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE STE 221 =
MIAM! FL 33175 L i
: 84| City FL lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —
Signature, fyped or printad name of registared agent and ti'e if applicabla. {NOTE: Ragistered Agen! signature requined when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PTD . [ DELETE 11TME B{Change  [JAdditon | =
1
NAME ROSADQ, RAFAEL 12NAME o N
smeeranbeess| 2400 SW 137 COURT +asTrReeT s00aess | 2He0 BW 123 Ave, 250 , g
crv-st-ze | MEAME FL 33175 14 CITY-5T-2IP &
THLE vsD [ DELETE 21TME ] MChange [ Addition (.I)
NAME ABBO, FREDDY 22 NAME "
smezravoress| 2400 SW 137 COURT rsswerT s | 20 SO BT AVE, sate® 290 |
crv-st-ze | MIAMIFL 33175 2.4CTY-ST-2P :
lme D e e CJDRETE  JOiTME . Mo Dasdion]
NavE ROSADO, LEOCADIA'E ) S2NAVE : P
sTReeT aooRess| 2400 SW 137 COURT rasEcTAORESs| 2ot SO 13T AVE, S 250
crv-st.o¢ | MIAMI FL 33175 34.CITY-ST-29
TME [1 DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-ZP ‘
e ] DELETE 54 TITLE [JChange [ Additien
HAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7P 54 CITY-ST-2P .
TIMLE L] DELETE 6.1 THLE ClChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64CITY-ST-2P

147 hereby centify that the information supplied with this filing does pot qualify for the exempticn stated in Section 149.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under ocathy;, that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm n h an ress, with all other like
* SIGNATURE: Git @’R%UWED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

smpowered.

B05-OD1-FH63

3 29-99

Daytime Phone #




