FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 728038 Secretary of State

1. Entity Name 02-17-2003 90199 012 ****5] 25

MIZNER PLAZA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
30 SE. 7TH STREET C/O ROBERT $. CHMING INC.
BOCA RATON FL 33432 315 SE MIZNER BLVD. #212

BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1809121 Applied For

Not Applicable

e Country Zip Country 5. Cerlificate of Status Desired [ fg;;’fq Addtional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. - Name
ClMlNO- ROBERT S . Street-Address (F.0. Box Number is Not Acceptabie)
315 SE MIZNER BLVD
#212
BOCA RATON FL 33432 o FL [ Zoco

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

SIGNATURE
Slgnature, typed t;tgrinla'd name of registered agent and title if applicabla, {NOTE: Ragistered Agent signalure requirad whan reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to

. FILE NOW: FEE IS $61.25 - AU May Be

& $ Trust Fund Contribution, (W Added to Fees Florida Department of State
H éc N
10. -QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
g DT ' O Delete TILE [ change [ Addition
NAME COOPER, WILLIAM NAME
STREET ADORESS | 30 SE 7TH ST ~ STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-ST-7IP
TITLE PD - 7 Delete Time [ Change [ Addition
NAME MCALLISTER, P| NAME

staeer aooress | 30 SE 7TH STREET
or-st-2e | BOCA RATON-FL 33432 .~ - .

STREET ADDRESS

CITY-8T-2P - | s e . . - .

TE SD . O oelete
NAME MARTONE, ALEXANDER E
STREET ADORESS | 30 SE 7TH ST.

TITLE [ Change  [] Addition
NAME
STREET ADORESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

THLE [ palte TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). 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 &s if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: \¥ JMCF#QEQU[I@/E@ 2uls2 SC/- 3LP-ISHY

QICNATI IOE AND TVYEDEDR M0 COIMTER AAREE £ &1 -

>

CR2E037 (10/02)

——,



