FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT #N33850 ecretary of State
1. Entty Name 04-23-2007 90082 036 ****61 25
MIZNER FOREST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6700 NW BROKEN SOUND PKWY 21 SE5TH ST ]
SUITE 203 100 Q““TY)B }
BOCA RATON, FL 33487  US BOCA RATON, FL 33432  US
e ———— (KR EREAR PR EERER RN
I SE <SP SWRezr | M SESTST -
fuﬂ?. 8pto #, atc. ;&Sm{te.é*\p(t.) #, alc. 01042007 Chg-NP CR2E037 (12/06)
City & Stale City & Stgte 4. FEI Number Applied For
BBk Caond L i AP 65-0533999 Nt opiati
3'2»7';\#3;) ﬁﬁ}‘;’{“&ﬁcﬁ 2 Zziz v2 Z Lj"”&""\d ‘ 5. Ceriiticate of Status Desied [ ?g-;fthm'
j €. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N
ELIAS, HOWARD o
6700 NWw BROKEN SOUND PKWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 203

BOCA RATON, FL 33487 21 SE s STz #1100 _
Boch itrono FL | *3% 20

8. The above named entity submits this statement lor 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 registerad agent.

SIGNATURE
Sipnanse, typad or prnied neme of regeied agent and Ttk # appecatle (NOTE: Ragestorad AQont sigriure required whan ransiating) DATE
Filing Foe Iz 561.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE P MAdC 3 Deiste TmE [l Ctenge [ Addilion
NAME , PAUL NAME
STREET ADORESS | 1505 ADDISON AVE STREET ADDRESS
ciry-s1-2P BOCA RATON, FL 33486 ciwy-S1-2P
TME VPD O Delete TME [ Change ] Addition
NAME STERRETT, MICHAEL NAME
STREET ADORESS | 1495 ADDISON AVE STREET ADDRESS
Ciy-st-ap BOCA RATON, FL 33486 CITY-ST-2IP
THLE PD [ Defete TMLE [ crange ] Aadition
NAME LECONARD F. KLEIN NAME
STREET ADDRESS | 1698 SW 17TH ST. STREET ADDRESS .
ony-sT-2f - 7| BOCA RATON, FL 33486 CITY-5T- 0P
TME T /.},e,gg 7 vetete TLE O thange [ Addition
HAME _ANBE, RANDY NAME
STREET ADDRESS | 1699 SW 15TH ST. STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CIFY-S1-2P
Tme D O Deiete TNE Otmnge [ Aadition
NAME PENNA, JOSE NAME
STREET ADDHESS | 1585 ADDISON AVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST- 2P
TME 3 pesete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-ST-7P

12 | hereby certify that the information supplied with this tih:i; does not gualily lor the exemptions contained in Chapter 119, Florida Stawtes, | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same logal eifect as it made under oath: that | am an officer or director
of the corporation o the receiver Or trustee empowered (o executa this report as required by Chapter 617, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrs ith all other like empowered.

SIGNATURE: @W k{i /Aj/ 0

SIGNATURE AND TYPED &Rt PRINTED NAME OF SIGNING OFFICER OR CYRECTOR

Daytate: Phona §




