2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007939 \/ Mar 31, 2002 8:00 am
" EntyName Secretary of State
VIZGAYA AT MIRASOL PROPERTY OWNERS ASSOGIATION, 03.31.2002 90333 020 ***6] 25
Pringipal Place of Business Mailing Address
11400 NURSERY LANE 8430 ENTERPRISE CIRCLE. SUITE 100
PALM BEACH GARDENS FL 33418 BRADENTON FL 34202
e s LGOI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘1058390 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired ‘I:I ?;.qulﬁ?ed(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESHK'N, JOHN R Street Address (P.Q. Box Number is Not Acceptable)
" ‘8430 ENTERPRISE CIRCLE, SUITE 100
BRADENTON FL 34202
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tifle if applicable (NQTE: Registerad Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing . May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ijsdggo F?;s ¢ eraﬁmem ofyState
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O] elete e T Change [ Addition
NAME PERNA, CRAIG A NAME
streer aporess | 11400 NURSERY LANE STREET ADDRESS
om-s-27 | PALM BEACH GARDENS FL 33418 CTY-ST-2p
TITLE v O Dalete TITLE Ol change [ Addition
RAME CHOROST, AARON NAME
sTreeT ADDRESS | 11400 NURSERY LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 P CITY-ST-ZIP 7 e .
TITLE DTS Mm TITLE i ‘ ,&cﬁange [ Addition
NAME BAKAN, STEVEN A : NAME p DUSIT .
streeT AnDRess | 7120 SOUTH BENEVA ROAD STREET ADDRESS [ Bakan, Steven A, ‘
CITY-ST-2IF SARASOTA FL 34238 CITY-SI-2IP ' 8430 Enterprise Circle, Suite 100
b Bradenton. F1L34202
TITLE [ petete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS 1 sTReET ADDRESS
CITY-ST-2IP | ciry-sT-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallhiaye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required,ley gler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A [.OA

e .
Al 5\ n. pE; p_nA‘, Date Daytime Phone #

SIGNATURE: __  SIGNATURE REQUIEI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2E037 (3/01)



