2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

ION

DQCU MENT # NOOOOO000060
VIZCAYA P.U.D. MASTER HOMEOWNERS
ASSOCIATION, INC.

04-22-2005 90290 008 ****6] 25

Principal Place of Business
6401 CONGRESS AVE
140

Mailing Address

6401 CONGRESS AVE
140

T it

20042232

BOCA RATON, FL 33487 US BOCA RATON, Fl. 33487 US
2. Principal Place of Business 3. Mailing Address ' ||I“|I‘ I” “”I "m IN‘ II“I “m IIN Ilm Ilm ll“l m ““m I} “Ii

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE] Number Appiied For

65-0841334 Mol Applicahe
Zip Country Zip Country s i . $B_75 Additional
§. Certificate of Status Desired a Foe Required
° =i ce- g Name and Address of Cumrent Registered Agent — T o 7. Name and Address of New Hegistered Agent
Name

LIPPMAN, STEVE

6401 CONGRESS AVE
140

Street Address (P.O. Box Number is Not Acceptable)

-BOCA RATON, FL 33487

City Zip Cede

FL

 SIGNATURE

_i 8 Tha above named entity submits this stalement for the purpose of changing its ;egsstered

tha obligations of registered agenl.

F3

office or registered agent, or both, in the State of Florida. | am familiar with, andaccepl

Slgrature, typea of prinlen nama of registered agenl and Litle # applicable

(NOTE: Registerea Ageni signalure 1equired when rematating)

D43

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of Siate

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS 1M 10 - )
e P [ Detete e ‘? TT ClChenge  eeitition
NAME KALISH, STAN NAME ﬁmv J Pl ng

STREET ADDRESS | 7161 CATALUNA CIRCLE sreeranoiess [ TORL W \UiA

CIY-§1-2P DELRAY BEACH, FL 33446 CITy-St-21p R.a.\f 0 CL. PL ?2 ‘f‘{é

TIE v I Delete TITLE ' [ Change [ Additicn
NAME SCHULBAUM, ROBERT NAME

STREET ADDRESS | 15474 FORENZA CIRCLE STREET ADORESS

CiTY-ST-2IP DELRAY BEACH, FL 33446 CHy-51-2P

TITLE [ -7 R s — g " fTE T — o™ - - - " change [ Addicun
NAME AARONSON, STEVE MAME

SIREET ADDRESS | 15458 FORENZA CIRCLE STREET ADDRESS

CITY-ST-7IP DELRAY BEACH, FL 33446 CiTY-ST-2I°

HILE T [ balete TILE [ Change [ Additian
NAME ZEITLIN, MIKE NAME

STREET ADDRESS | 7112 CATALUNA CIRCLE STREET ADDRESS

CITY-ST.2IP DELRAY BEACH, FL 33446 CIFY-ST- 2P L

SME s ﬂwm TITLE = [ Change Wrzuiu:n
HAME SAKLAD, BERNARD NAME Z.ea., o baga : .
SIREET ADDRESS { 15550 FIORENZA CIRCLE STREET ADORESS 110§ Catanoan & cele L oo S
orv-sT-2P | DELRAY BEACH, FL 33446 S| rodrway Aoacks  FL 3agdly T PR ‘
TITLE D - O pelete TITLE ) ) T Clonenge  [2 Andiion
NAME BERRANT, LESLIE NAME : -

SIREET AODRESS | 7237 CATALUNA CIRCLE STREET ADDRESS

CITY-S1-2P DELRAY BEACH, FL 33446 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X0), Florida Statutes. | further certity 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 vath; that | am an ofticer cr direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11l

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

SIGNATURE:

‘Hl‘r/ns

SIGNATURE AND TVW PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

D it} [isgbrme Phore §




