FILED

. Jan 22, 2008 8:00 am
2008 NOT'KS.'}'&}.? EEPSR'%"““'“ Secre,tary of State

01-22-2008 90042 019 ****41 25
DOCUMENT # N0O1000006554
1. Entity Name
DEL yPRADO AT MIZNER COUNTRY CLUB
NEIGHBORHOOD ASSOCIATION, INC.

gyuybLov
Principal Place of Business Mailing Address
16102 MIZNER CLUB DRIVE /0 CAMPBELL PROPERTY MANAGEMENT
DELRAY BEACH, FL 33446 1215 E HILLSBORQ BLVD

DEERFIELD BEACH, FL 33441

i ite, Apt. # .
Suite, Apt. #, elc. Suite, Apl. #, etc 01152008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
26-0027226 Mot Applicable
Zip -0 Couniry Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Raglisterad Agent 7. Name and Addrass of New Reglstered Agent
Name

CAMPBELL PRCPERTY MANAGEMENT
1200 S. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324

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 Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slgnature. lypea of prmilad name ol ragisiared aganl and uile it applicabie INOTE: Registerea Agent signature required when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE PD O pelete TITLE [ Change 3 Addition
NAME DONNELLY, MICHAEL NAME
STREET ADCRESS | 5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST1-21P
TILE vTD [ oelete TILE [Dchange [ Addition
NAME LAWRENCE, BUCK NAME
STRFET ADDRESS | 5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE ‘sD - © O oeiete L . \ Whange O Addition
AN CUDLOW, SHANNON : NAVE L...U\A OV
STREET ADDRESS | 5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITy-57-21P
TITLE 3 Delete JITLE N ﬁ [ s L\ 7] Change ﬁ}\omtion
NAME NAME RGO N CS .
STREET ADDAESS STREETADDRESS | | e 102 VWli 2wvev” Clob Bf
GiTY-ST-21P or-si-P - e\ ey MC«L‘ FC 334YW,
THLE [ Detete TMLE ' O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, of on an attachment with an address, wnW fike empowered
B 1 . ™~ o
SIGNATURE: N . X \C}}\* S GQ\/%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




