2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37134 FILED
1. Entiy Nams Mar 01, 2000 8:00 am
MIZNER PARK MAINTENANCE ASSOCIATION, INC. Secretary of State
03-01-2000 90092 020 ****g] 25
Principal Piace of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
335 B 335
BOCA RATON FL 33432 BOCA RATON FL 33432-3945
us us
F R s ERACE VMM SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0246995 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_dditional
) Fes Required ]
6. Name and Address of Current Registered Agent ' T "7. Name and Address of New Registered Agent N

Name

Street Address {P.C. Box Number is Not Accepiable)

WALKER, H. WILLIAM, JR.

% WHITE & CASE
200 S. BISCAYNE BLVD.

MIAMI FL 33131 City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. L Added to Feos Depariment of State
10. ~_ OFFICERS AND DIRECTORS ] - . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP J Delete TITLE []change [ Addition
NAME CROCKER, THOMAS J. HAME
sTREET ADDRESS | 433 PLAZA REAL 335 STREET ADDRESS
CITY-3T-7IP BOCA RATON FL CITY-§T-71P
TITLE Dv O Delste I TLE [ change [ Addition
NAME ACKERMAN, RICHARD S. HAME
STREET ACDRESS | 433 PLAZA REAL 335 STREET ADDRESS
CITY-ST-2IP BOCA RATON FI_ CITY - §T-ZIP
TITLE DST O Delete TTLE [ change [ Addition
NAME ONISKO, ROBERT E. NAME
STREET ADORESS | 433 PLAZA REAL 3356 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TITLE [ petete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 Delete TITLE O chénge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-$T-2IP

12, { hereby certify that the information supplied with this filing does Aot iqué!if‘} fbr the exemiptibﬁist;’ated in Section 119.07(3)(i), Florida Statutes. | furthe-r- cértify that the information
indicated on this report or supplemenTalteporty true and accurgle-aid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 pport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
.

,.-"."

SIGNATURE: _ ===

'« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR KOM E Ons

= B A z;}y/» (st1) 95~ secl

ate Daytime Phong #

CR2E037 (9/99)



