2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

DOC U‘MENT # N01000008539

1. Ertity Name

PALMA AT MIZNER COUNTRY CLUB NEIGHBORHOOD
ASSOCIATION, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90014 Q39 ****g] 25

Principal Piace cf Business

5300 W. ATLANTIC AVE., STE. 300
DELRAY BEACH FL 33484

Mailing Address

5300 W. ATLANTIC AVE.,
DEELRAY BEACH FL 33484

STE. 300

2. Principal Place of Business

3. Mailing Address

Il

[0

Suite, Apt. #, stc. ,

ite, Apt. #, etc.

e SuwAmdEe MOORE CR2E037 (11/02)

City & State City & Stale 4, FEI Number Applied For
26-0027239 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

SIGNATURE

Signature. typed or prinied name of regisiered agent and tile if apphcapte.

(NOTE: Registered Agent signature required when reinstating}

DATE

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e 3 o 5
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 0 Delete e O] Change [ Addition

NAME DONNELLY, MIKE NANE

sTREET anpress | 5300 W. ATLANTIC AVE., STE. 300 STREET ADDRESS

omv.si.ze | DELRAY BEACH FL 33484 CITY-ST-2P

e DvT ] Delete TITLE [ change [ Addition

NAME PEASE, JOSEPH NAME

STREET ADDRESS | 9S00 W. ATLANTIC AVE,, STE. 300 STREET ADDRESS

erv-sr.ze {DELRAY BEACH FL 33484 CITY-ST-21P

TIME DS 2.0ekete TLE DS [T change KL Addition
owwe  |BLUM, RONALD A . NAME p‘\.ﬁx&.ﬂdef‘) &VF - e

StReET ADCRESS | 5300 W. ATLANTIC AVE., STE. 300 STREET ADDRESS AT LanTic Aldno te 260

5r DELRAY BEACH FL 33484 51 Szee W2 *

U -S7-2P U “elay Geach L 23484

TIME ] Delete TITLE O Chang'e [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

TIILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIy-§3-21P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CI7Y-S7- 75 CITY-ST-2¢

12. | hereby certify that the information supplied 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 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an a

SIGNATURE:

ess, with all other like empowered.

-\XDQ D.QCIE\Q_.

S-/1—0 ¢ Sel 628 - YoZ0D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daiiime Phone #




