2006 NOT-FOR-PROFIT CORPORATION Feb 13F§%(E):6D8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT #N97000001221
1. Entity Name (02-13-2006 90007 Q40 ****6] 25
MIZNER LAKE ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6421 CONGRESS AVE 6427 CONGRESS AVE [Lioe
110 110 (o 00 14535 /1
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S e CILEL TR
Suita, Apt. 8, eic.  Suite, ApL. , etc. 01062006  ChgNP CR2E037 (11/05)
Cily & Stale Cily & Slate 4. FEI Number Apphed For
65-0823448 Not Applicabla
Zip Country Zp Courtry 5. Certificate of Status Desved  [] g:-:s Additionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKAM SOUTH INC
6421 CONGRESS AVE Sireet Address (P.O. Box Number is Not Acceptable)
110
BOCA RATON, FL 33487
City FL l Zip Code

8. The above narned entity submits thls statement {or the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE :' %c“"_’ E | (-—é’/v\. [/O lﬂ-(-

Signature, typod or printed namn of regisiened apoent andg ke 8 appkcable (NOTE: Regpsr tqmuvn- " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Conitribution. O Added to Fees Florida Department of State
" 10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
ME P O Delete TME O ctange [ Addition
HAME HERSCHTAL, DAVID NAME
STREET ADDRESS | 325 MIZNER LAKE ESTATES BLVD STREET ADDRESS
CIY-ST-TP BOCA RATON, FL 33432 cirv-s1-ap
TME VPS [ petete TiE [ Ctange [ Addition
NAME ROSEN, LESLIE NAME
SIREET ADDRESS | 307 MIZNER LAKE ESTATES BLVD STREET ADDRESS
CiTY-S1-2P BOCA RATON, FL 33432 CITY-SI.2P
TME T (] Detzte e Ol Change [ Addition
NAME HOWELL, MICHAEL NAME
SIREET ADDRESS | 355 MIZNER LAKE ESTATES BLVD STREET ADDRESS
CITY-S51-2P BOCA RATON, FL 33432 CTY-51-7P
TME O ocete TTE . Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 cy-S1- 7P
TMLE DO Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-sT-ap CIIY-ST- 2P
TME [ Detete TLE . O Cange [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P emY-§1-2P

12. | hereby cem:zﬁhal the information supphied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under gath; that | am an officer or director
of the corporation or the roceiver of trusteeempowefedloexecutelhnsrepmasreqwedbyChapteUSIT Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addressith all other like empowered

SIGNATURE: 4%/_«00_ Mo dtns E A (606 Iy




