2007 NOT-FOR-PRGFIT-"CORPORATION
AMENDED ANNUAL REPORT

| DOCUMENT # N05000001458

1. Entity Name

ASSOCIATION, INC.

THE VIZCAYA FALLS MASTER HOMEOWNERS'

07 NOV -2 PH L: I
SECRETARY OF STATE

Principal Piace of Business
16017 FORUM PLACE

SUITE 805

WEST PALM BEACH, FL 33401

Mailing Address

1601 FORUM PLACE

SUITE BO5

WEST PALM BEACH, FL 33401

TALLAHASSEE, FLORIDA

o -0

A
HALFHNAMA IR

GY CORPORATE SERVICES, INC.
777 S. FLAGLER DR.

SUITES00 E

WEST PALM BEACH, FL 33401

Yol Hones

2. Principal Place of Business - No P.G Box# __ 3. Mailing Addrass
1T ASwc Ime,  Sarys
ite, Apt. #, elc.

Sune Apt #, elc. B‘d ” Suile, Apt, #, elc 10192007 Chg-NP CRZEG37 (12/06)
Cny & State Cily & State 4, FEI Number Apalied For !
qug woeTh  FC 20-4921193 Fio Appican |
- i |
b 3 \{ ‘03 Country 4l Country 5. Cenificate of Staus Desired (] 28‘75 Additional i
ee Required i

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

Street Address (P.O. Box Numbaer is Not Acceptable)

20 NN Geerve Pt TRaco

FL

v ORT SFLueag o714

o

the obligations of reg'steredzem.
SIGNATURE 1

NowEPn Teas &

/o-2%-20077

8. The zbove named entity submits this slatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | arn {amifiar with, and acceni

DATE

SIgnaan{ed name ol iegistered agent and title i applicable.

{NOTE: Registered Agent signalure required wnen reinstaling)

Amended AR is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Trust Fund Contribution.

Added to Fees

Florida Departmant of State

!

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC CFFICERS AT DIRECTORS IN "0
nrLE DP M Dctete e DP O change WAfrcie
NAME PERNA, CRAIG A NAME pepﬁb Jose Pt !
STREET ADDRESS | 1601 FORUM PLACE, SUIT 805 STREET ADDRESS | ) 4 gy N W . Recarve ‘L.rl(,'(rﬂq i
orv-st-z¢ | WEST PALM BEACH, FL 33401 o-SIP | D et sTargl Pl D%G 56 L
TITLE OSvP ™ pelate TIILE DVP ) 3 change gt ;
NAME CHOROST, AARON NAME s RP’D Sorn
STREET ADDRESS | 1601 FORUM PLACE, SUIT 805 STREETADORESS |- 1o RN - esarve Pﬁrlf_mt—ﬂ.
cv-5T-27 | WEST PALM BEACH, FL 33401 CY-ST-IP I OoRT Si-aus , B 34q Sk
TTLE DT (SHDelere THILE DE,T [ Change  [aAdition
NAME VOLLER, KEVIN NAME Wi tber, Michael
STREET ADDRESS | 1601 FORUM PLACE. SUIT 805 STREET ADORESS 7_“,_._,0 N-Aw- Egsgrve_, Paf\l—‘rhﬂlatﬂ-
omv-st-2p | WEST PALM BEAGH, FL 33401 ot-se | Pora ST-Gacs JBL B4G5b ‘
TITLE O Delete TITLE ' [ Change ] Adciten
:::221 ADDRESS :rA:cEnmnqes Bl a1 4[3 16

DRESS I —— —— s Ly
Sy -81-71P CITY-ST-2P 1 1,x __1. | I 1 '1' ” ‘4 UU i} +"H‘|1 e}
TLE 71 Delete TTLE O] Change ] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
HILE O Deiete TITLE [ Crange  [[] Adeite,
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-53-2P CITY-ST-2IP

v

MoK epe TSACE

(721w

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemgptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effecl as it made under oath; 1hal | am an officer or direcior
of tha corporation or the receiver or truslee emnpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11§t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \O-3-2ou Hle%-H1el

SIGNATURE A

b rﬁ\e:\m Ph{m&u NAME OF SIGNING OFFICER OR DIREGTOR

Date

Disytire Prone =




