- . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0007939 Mar 14, 2001 8:00 am

1. Entity Name
VISCAYA AT MIRASOL PROPERTY OWNERS ASSOCIATION, Secretary of State
03-14-2001 90457 001 ***428 75

Principal Place of Business Mailing Address

11400 NURSERY LANE 720 S BENEVA ROAD

PALM BEACH GARDENS FL 33418 SARASOTA FL 34238 - o e o e
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 ]06 i‘ ~ Applied For
oo~ 290 :
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?989';,213?: cjltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gfgqlgviggwogDROW COMMUNITIES Street Address {P.Q. Box Number is Not Acceptable)
7120 SOUTH BENEVA ROAD
SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable. (NOTE; Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /'
e D Ferni . O3 belete TILE p / P [ Change (A Addition
s PEMA, CRAIG A NAIE
STREETADDRESS | 11400 NURSERY LANE STREET ADGRESS t?@(nq OYO/\ Q, .
or-si-2p | PALM BEACH GARDENS FL 33418 oi-51-2¢ : e
TILE D [ Delete TILE y / \/ O change (A Addition
NAME CHOROST, AARON NAME
STREETADDRESS | 11400 NURSERY LANE STREET ADORESS W O@Sr( D n
CTY-57-2IP PALM BEACH GARDENS FL 33418 ciy-s1-2IP /7
TTE D [ pelete TITLE T 6 [ Ghange B/Addilinn
o BAKAN, STEVEN A N )%
STREET ADDRESS | 7120 SOUTH BENEVA ROAD STREET ADDRESS @ % f’/ﬂ Q
CITY-ST-ZP SARASOTA FL 34238 CITY-5T-TIP q b :
TITLE [ pelete TITLE [JChange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TILE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬂliné] does not gualify far the exemnption stated in Section 119.07{3Xi), 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 as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empgwerad e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: ' @ﬁE@k@ﬁWﬂ A okan zlzolol Oul 977099

D NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phone #

0001550

CR2E037 (10/00)



