; FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000008468 03-12-2007 90100 022 ****61.25
1. Entity Name
VIZCAYA COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1145 SAWGRASS PARKWAY 1745 SAWGRASS CORP PKWY
FORT LAUDERDALE, FL 33323 SUNRISE, FL 33323
e S R AT AR L
Suita, Apt, #, etc. Suite, Apt. #, ete. 02152007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FEl Number Applied For
45-0510503 Naot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
KATZMAN & KORR
1501 NW 49TH STREET Strest Address {P.0. Box Number is Not Acceptable)

SUITE 202
FORT LAUDERDALE, FL 33309

City FL l Zip Code

8&. The above named entity submits this statement for the purpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name ol regislered agen and lithe if applicable. (NQTE: Regalated Agenl signature tequred when reinstating) DATE
- Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be ~  Make check payable o™~
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Ftorlda Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LE Ds 0 Detete TILE [ change [ Addilion
HAME DECICCO, ANN NAME
STREET ADDRESS { 1145 SAWGRASS PKWY STREET ADDRESS
CIry-S1-2P SUNRISE, FL 33323 CITY-ST-ZiP
TILE DP ' 3 pelete TITLE [ change [ Addition
NAME PEREZ, FRANCISCO NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-21P SUNNRISE, FL 33323 CITY-ST-ZIP
TILE oT [ Delete TILE [ Change [ Addition
NAME FLUTY, PAUL NAME
STREET ADDRESS | 1145 SAWGRASS PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-S1-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-S1-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-81-2IP CITY-81-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby certify that the information supptied with this filing doos not qualify for the g
indicated on this report or supplamental report is true and a g.and

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
b signdiure shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empoweredd execule 1Tepart as requifed by Chapter thf 32&37&5 ﬁ)d that my name appears in Block 10 or Block t1 if

changed, or on an attachrmentwyith an address, with All other likea
- (2)98e-6312.
SIGNATURE: 277 ¢ 3/
t’ﬁnﬂnune AND TYFED OR mmmuf DWE OFFICER OR DIRECTOR Date Daylime Phone &




