<o FILED

Mar 17, 2006 8:00 am
2006 NOT-FOR.PROFIT CORPORATION Secretary of State

03-17-2006 90142 035 ****61.25
DOCUMENT # N01000008539
1. Entity Name
PALMA AT MIZNER COUNTRY CLUB NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
16102 MIZNER CLUB DRIVE C/0 CAMPBELL PROPERTY MANAGEMENT 50083 4 35
DELRAY BEACH, FL 33446 1215 E HIELSBORO BLVD

DEERFIELD BEACH, FL 33441

2. Principal Ptace of Business . 3. Mailing Address ““"m |” mll ”I" "m “”’"I" |||" Il‘l“lm |[]|| “H”l“m ||||||

Suite, Apt. #, el¢. Suite, Apl. #, elc. 02212006

Chg-NP CR2ZE037 (11/05)
City & State City & State 4, FE|l Number Applied For
26-0027239 Not Applicable
Zip Country Zip Country O $8_75 Additiona)

_ . 5. Certilicale of Status Desired ——Fes Required

6. Name and Address of Current Regisieud Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL PROPERTY MANAGEMENT
1215 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL l Zip Code

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

SIGNATURE
Signatwe. lyped & printed name of regisierad agenl and tille if applicatse {NOTE: Regislered Agenl signatire requued whan renstating) DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 'ﬂwm TIME Eb 3 Change Fb\ddmon
NAME DONNELLY, MIKE NAME ercsy, %
STREEY ADDAESS | 5300 W. ATLANTIC AVE., STE. 300 sTReer anoess | @ °2 (\'\\ zn Q“‘)
cre-st-n0 | DELRAY BEACH, FL 33484 ) CITY-57-2P Be\r o Beach EL 3 '3‘-(“« 19
TILE DvVT ?T.Delete TITLE '1? P \ s O Change ‘g}«dduion
NAME PEASE, JOSEPH NANE Ken (ol v Clows o
STREET ADDRESS | 5300 W. ATLANTIC AVE., STE. 300 e somness | lepoz. v zney Ulo
wiv-st-zp | DELRAY BEAGH, FL 33484 oy -§5- 2P B@#\ oy Peoch L 254ML
TILE DS e Delete _TnE [ Change ? Addition
AV ALEXANDER, JEFF NAME %c_Q,\LM oS
STREET ADDRESS | 5300 W. ATLANTIC AVE., STE. 300 STREET ADORESS | ) (OZ. W Zner O\ o\ \(
erv-sT-2P | DELRAY BEACH, FL 33484 cmy-sT-2p —De,\ Oy Zeach FL 334No
TIME [ Delete TILE © [ Change mddin‘on
NAME NAME joo.h MS%O\\ Q \Q\D \(
STREET ADDRESS streeraooness | (ol AN Zne
CiTY-ST-2IP CITY-§7-2IP \Q\(‘&M @w FL_ 33y {\»
TITLE [ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§1- 2P
TIMLE 3 pelete TITLE O change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and.ae soc that my signature shall have the same legat effect as il made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered execute thi} report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all oXper like emglowered.
SIGNATURE feffc/p# 3 /-” 96 <ei 4707195
- SIGNATURE AND nnevﬂﬂnmo NAME 9‘3N1NG OFFICER OR DIRECTOR / Daylime Prone #

& =



