o FILED

2008 NOT-KgSﬁ:E;IETPgaI;PO RATION Apr 30,2008 08:00 AM
Secretary of State

DOCUMENT #N97000001221
1. Entity Name
MIZNER LAKE ESTATES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Busingss Manling Address
11784 W. SAMPLE RD 11784 W. SAMPLE RD
#103 #103
CORAL SPRING, FL 33065 CORAL SPRING, FL 33065
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”m |‘”|M ‘“H ||m I|m ||”' m” ||||H||’| H”I”"l”l“l‘ I‘ ‘Il'

Sune, Apt. #, etc. Suite, Apt. #. elc. 04022008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0823448 Net Applicable
Zp Country zp Country 5. Ceriificate of Status Desired O ESE';SL S?:C:“‘J"EI
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narne
UNITED COMMUNITY MGT CORPS
11784 W. SAMPLE RD #103 Strest Address (P O. Box Number 1s Nat Acceptable)
CORAL SPRINGS, FL 33065
City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the ohligations of registerec agent

SIGNATURE
Slgnatwa, typec or printed name of registerad agent and ttle if apphcable. (NOTE Regrsiered Agent $inalurg reQuUINed when remsialing) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be i Mako check payable to
Dus by May 1, 2008 Trust Fund Contribution. Addec to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFl;ICERS AND DIRECTORS IN 10
TITLE P O Delete mwe [ Change [ Addition
NAME HERSCHTAL, DAVID NAME e IH i IR ,,,'1 1]
STRELT ADDRESS | 325 MIZNER LAKE ESTATES BLVD STREET ADDAESS Har R i r3-013 51,25
CITY-S3-21P BOCA RATON, FL 33432 CITY-ST-21P
TINLE VPS 1 Delete TITLE [ Change [ Aodition
NAME ROSEN, LESLIE NAME -
STREET ADDRESS | 307 MIZNER |LAKE ESTATES BLVD STREET ADDRESS
Ciy-S1-1p BOCA RATON, FL 33432 CITY-ST-2P
TMLE T O pelee TITLE Ochange  [J Addition
NAME RAIFFE, HERBRET NAME
STREET ADDAESS | 319 MIZNER LAKES ESTATES DR STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST1-ZIP
TITLE [ pelse TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-S1-21P
TILE [ Delete TITLE O change 1] Acaition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE [ pelete TTLE [J Change O Agoihon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawites, | further certify that the information
indicated on this report or sughlemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporallon ar rhe rgtefver or trustee gmpewered 10 eqeculg this report as réquired by Chapter 617, Florda Statutes: and that my name appears in Block 10 or Block 11f

g i g like empowered,

Daytime Pnona 4

E OF SIGNING OFFICER OR DIRECTOR
P F i

+—F e r— 71—




