| FILED

Mar 02, 2006 8:00 am
2006 "°T'Kﬂﬁﬁ’§|? EEp83¥P°“T'°" Secretary of State

DOCUMENT # N97000004435 03-02-2006 90013 030 6L 23
1. Entity Name
MIZNER VILLAGE AT HERON BAY HOMEOWNERS'
ASSOCIATION, INC.
q““ L LUV >
Principal Place of Businass Mailing Address
75 NORTHEAST 6TH AVE 75 NORTHEAST 6TH AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
ita, Apt, #, . ita, 8, 3
Suita, Apt, #, etc Suite, Apt. #, elc 02132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0778473 Not Applicable
. Zip Country Zip Country " , $8.75 Additional wm-—r|-
5. Certificate of Stalus Desirad O . ¥
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ESTEBANEZ, ERIC
75 NORTHEAST 6TH AVE Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL | Zip Code
8. Tha above named entity submits this staternant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES T velate TME Presy deng™ O Ctange [ Rddition
HAME IOVINE, SCOTT HAME Gacy Relss
STREET ADORESS | 5843 NW 123RD AVE STREET ADDRESS | O o X ANVG &
ore-si-z¢ | CORAL SPRINGS, FL 33076 an-Sir | Povmpance Beadh, il 33076 — wooo
TINE VP O Delete TMLE [0 Chenge [ Addition
NAME DANN, ROSEMARY NAME
STREETADLRESS | 5918 NW 123 AVE STREET ADDRESS
Ty -ST-2IF CORAL SPRINGS, FL 33076 CITY-ST-21P
TMLE 8M . mema TIME. @ @ge [ Addition
NAME LAZAROWITZ, LES NAME .
SIREET ADDRESS | 5928 NW 123RD AVE SIREEY ADDRESS
CITy-St-21P CORAL SPRINGS, FlL. 33076 CITY-ST1-2IP
TIMLE BM 2 elete TITLE [J Change [ Addition
HAME LYNAM, LARRY NAME
STREET ADDRESS | 5824 NW 122 AVE STREET ADDRESS
CITy-51-2IP CORAL SPRINGS, FL 33076 CITY-5T-2IP
TE BM O oeete (3 secC W Crange [ Aduion
NAME . | BATA, JEANNINNE NAME
STREET ADDRESS | 5825 NW 122 DR. STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS, FL 33076 CTY-ST-2IP
HLE O petere TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Flerida Statutes; and lhal my name appears in Block 10 or Block 11 if
changad, or cn an attachmeﬂess with all othar like empowered. .
. ~Qo-~9a o
SIGNATURE: ____ p o 9-Renof
SIGNATURE ANLD TYPEM PRINTED NAME OF SIE_N-I-N-UﬁICER DIRECTOR Dato Daylirme Phone #




