FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N00000000926
SAN MARINO AT MIZNER COUNTRY CLUB
NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
16102 MIZNER CLUB DR, 16102 MIZNER CLUB DR.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
01082008 No Chg-NP CR2EG37 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
65-1034291 Not Appicable

oL 5. Certficale of Status Desired O $8.75 Additional
.- Fee Required

&. Nams and Addrass of Current Registerad Agent

CAMPBELL PROPERTY MANAGEMENT
1215 E. HILLSBORO BLVD. DO NOT WRITE

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named enlity submits this statemnant for 1he purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name cf regisiered agent and tile f appicable (NOTE Registarec Agent signature requindd whan résnstabng) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be LEDOTETS 14
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas D}_ ."1? Da ’3”!:! 2 UDB 1 .
10. OFFICERS AND DIRECTORS
TITLE P
NAME COHEN, RICHARD

STREET ADDRESS | 16102 MIZNER CLUB DR
ciry-S1-21 DELRAY BEACH, FL 33446

TTE v

NAME PHILLIPS, CAROL

STREET ADORESS | 16039 LAUREL CREEK PR.
CITY-§T-2IP DELRAY BEACH, FL. 33446

TME T . Corl e e e s ¢ e e ———— — ==

NAME FELDMAN, WAYNE

STREETADDRESS | 15950 LAUREL CREEK DR.
CITY-ST-21P DELRAY BEACH, FL 33448 ‘ DO NOT WR'TE

_ s IN THIS SPACE

NAME TREFLER, MARTY
STREETADDRESS | 16015 LAUREL CREEK DR.
CIT-51-2p DELRAY BEACH, FL 334486

nne D

NAME MATTHEWS, VICTORIA
STREET ADORESS | 16102 MIZNER CLUB DR
CirY-sT-2IP DELRAY BEACH, FL 33446

TILE
NAME
STREET ADDRESS

CnY-ST-2IP | ﬁ ////

12. | heraby certify that the informatio i Tijhg doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad on this raport or suppl c? accurate and that my signature shall have the sarme lagal sffact as J made under oath; that | am an officer or director
of the corporation or the receiv @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachmenywi

SIGNATURE: “RA( K mhmmmmwm Pf‘ cS. /7/00“ (ﬂ/}&s’f»?—lté’

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNINO DFFICEH OR GIRECTOR Daytme Phone #




