FILED

Apr 16,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-16-2007 90332 016 ****61.25
DOCUMENT # N0O0000000060
1. Entity Name
VIZCAYA P.U.D. MASTER HOMEQOWNERS
ASSCCIATION, INC.

ol AN BV AR

Principal Place of Business Mailing Address d
6401 CONGRESS AVE 6401 CONGRESS AVE 4 U Eidfo 8 50“!
140 140 l

— — RN EENRRR

04122007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE pRTITT— Ao P
65-0841334 Not Applicable
‘ 5. Certiticate of Status Desired O $8.75 aaditiona)

Fea Reqguired

6. Name and Address of Current Registered Agent

LIPPMAN, STEVE
6401 CONGRESS AVE DO NOT WRITE
140

BOCA RATON, FL 33487 lN TH’S SPACE

8. The abxave 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
ha obligations of registered agent.

SIGNATURE
Sigrature. typed or pinted name of registered agent and ttle if apphcanie (NOTE Regratered Agent signature requiredt when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fungd Contribution O Added to Fees

10. OFFICERS AND DIRECTORS

TILE T

HAME KALISH, STANLEY

STREET ADDRESS | 7161 CATALUNA CIRCLE
CHv-ST-21p DELRAY BEACH, FL 33446

TMLE v

NAME SCHULBAUM, ROBERT
STREET ADORESS | 15474 FORENZA CIRCLE
CHY -ST-2IP DELRAY BEACH, FL 33446

e 2V
AV AARONSON, STEVE - T 7
STRECT ADDRESS | 15458 FORENZA CIRCLE

QY-S | DELRAY BEACH, FL 33446 DO NOT WRITE

:t:::[ ;EITLIN,MIKE 'N THIS SPACE

STRECTADDRLSS | 7112 CATALUNA CIRCLE
CITY.ST-7IP DELRAY BEACH, FL 33448

TILE S

NAMD ZEE, BARBARA

STREET ADDRESS | 7028 CATALUNA CIRCLE
CIry-81-21P DELRAY BEACH, FL 33446

TIME o

NAME BERRANT, LESLIE
STREETADDRESS | 7237 CATALUNA CIRCLE
Py -ST-2P DELRAY BEACH, FL 33446

12. | hereby cerlify that the information, supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report ar supplgfhental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or director

of the carparation or the recei y name appears in Block 10 or Block 11 if
changed, ar on an attachm

or irgStee empowered to execute this report as required by Cl tar 617, Florida Statutes; and that;
ith gh address, with alg-hke empowered
,(/7 L ("[ ry /e P
SIGNATURE: —’

/ SIGWATURE AND TYPED onfaln‘rsn NAME OF SIGNING OFFICER OR DIRECTOR / Cae / Daylimu Phore #

7 [




