FILED

- - Apr 26,2007 8:00 am
+ 2007 NOT-FOR PROFIT CORPORATION o cret,ary of State

04-26-2007 90225 005 ****5]1 25
DOCUMENT #N02000000734
1. Enlity Name
SAN SEBASTIAN AT MIZNER COUNTRY CLUB
NEIGHBORHCOD ASSOCIATION, INC.

Principal Place of Business Mailing Address .
16102 MIZNER CLUB DRIVE C/0 CAMPBELL PROPERTY MANAGEMENT - | ¢
DELRAY BEACH, FL 33446 1215 E HILLSBORO BLVD .

DEERFIELD BEACH, FL 33441

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"“m |“I|u| “lh |||H |||“ "m “m m“ |I“| u“l““mlw II ‘l”

ile, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04172007  chgNP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0620261 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CAMPBELL PROPERTY MNGT
1215 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

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 accept
the obligations of registered agent.

SIGNATURE ‘w (‘\B‘t’\'\'\-\-\ NQ\\ R Mo i \ pes \Dﬁ

Signature, fypad & printed name of regisiersd agent and utla il apphicadie. (NOTE: Registerea Ageni signalure required whnen rensiakbng) E!ATE N

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD alele TILE r \‘ ) (‘ ﬁchanue [ Addition
RAME DONNELLY, MICHAEL ISB NAME N el && - er CA oo Ve
STREET ADDRESS | 5300 WEST ATLANTIC AVENUE #300 smoeeT anoress | f Lo 7O & 2N R )
or-s.zp | DELRAY BEACH, FL 33484 oITy-5T- 2P y L 334YH o
TITLE V1D ‘?ﬁem TIME \J . (Jthange [ Addiion
NAME BUCK, LAWRENCE NAME SHeNen M c,\v\ Qe\s
STREET ADDRESS | 5300 W ATLANTIC AVE, # 300 STREETADIRESS | jimtO2. M TINES cl Ob f
CITY-5T-21P DELRAY BEACH, FL 33484 CITY-§1-2P e\ o &M F C 33Y l{ L

SamE— — | SD- . . olete, me 1T N hange [ Addition
NAME LUDLOW, SHANNON ; NAME FJever Bey d+— b BM ”
STREET ADDRESS | 5300 W ATLANTIC AVE # 30 STREETADORESS | { (» ¢ 0 2 (A T 2Nes C lv Vr
ony-sT-2P | DELRAY BEACH, FL 33484 CITY-5T- 2P e lrawy &p&gﬂ—\ 2 33“1’"{ b
TITLE [ Delete TITLE < 4 . Schauge (3 Adaition
NAME NAME Pnr\dr'Q& g)m\r‘ %
STREET ADORESS seeraobiess | [ (57 OC WL\ 2VeAT C_\\)\O i v
CIrY-ST- 2P a2 TN | h Fo 334 vV
1 —

TIE O Detete TILE . [kThange ] Addition
HAME NAME N (\D\O\)\\ N3G ‘o b
STREET ADDRESS STREETADDRESS | [ {70 2~ P 2NET C (o r
s Tve oy Beatdn EC 3344k
TIE O Delete THLE ' : [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-51-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 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.
"-t\\-\\m SEL 351 0§36

-
- 3
SIGNATURE AND TYPED OR PRINTED NABE D BIGNING OFFICER OR DIRECTOR Y oak Daytume Phone #

SIGNATURE:




