4006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2006 8:00 am

DOéUMENT # N02000000734
AOL I Secretary of State
) 03-17-2006 90121 004 ****41 25
SAN SEBASTIAN AT MIZNER COUNTRY CLUB
NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
16102 MIZNER CLUB DRIVE C/0 CAMPBELL PROPERTY MANAGEMENT
DELRAY BEACH FL 33446 1215 E HILLSBCRO BLYD
<D T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
20-0620261 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O Ei‘;?ql':fgéﬁonal
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
0 Name
?Q‘lhs'PEBEiIl]I__LZE%I;%HRV%NGT T Street Address (PC-) Box Number is Nén Acceptable) - —
~ DEERFIELD BEACH FL 33441 R
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. | am familiar with, and accepl
tha cbligations '61. registered agent.

SIGNATURE

Slgnatuie, lypaed o frted name o regislersd agent and tia | apphcable {NOTE. Registered Agent signalurne required when reinstatingy . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. \ . "OFFICERS AND DfHECTORS 11. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTE FD " O petete LE [ Change [ Addition
NAME DONNELLY, MICHAEL NAME
SIAEET ADDRESS {5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS
cv-s1-zr - |DELRAY BEACH FL 33484 CITY-5T1-21P
e vTD ?.nemle TIvLe VIO Loaworence” e o O change ﬂ:mui(ion
NAVE PEASE, JOSEPH NAE S2an Whtlaxt o Ao ¢ 300
STREET ADDRESS | 5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS w
orv-sr-zp  |DELRAY BEACH FL 33484 arvstze | e\ O 68)-‘2)7\ FL33 “(? {
wie ———[8D- - - %Delele TWLE 1S ‘Q S\r'\OJf\ O™ L_u& Loy Dchange - [R{Addiion
NAME ALEXANDER, JEFFREY NAME SO0 W AN\ opks W ue 4
STREET ADDRESS |5300 WEST ATLANTIC AVENUE #300 STREET ADDRESS \ * < '30
onv-51-2°  |DELRAY BEACH FL 33484 CITY-S1-2P BQ,\ oty M ﬁ/ 3 Y.
TITLE [J Delete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1-2IP
TITLE O deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fiting does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered o exaecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with atl other like empowered.

SIGNATURE: R A 3 iy Y0l

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DHRECTOR Diate Davirmre Phone ¥




