FILED

. Mar 24, 2008 8:00 am
. 2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-24-2008 90060 048 ****61.25

DOCUMENT # N97000004435 (T
1. Eniity Name ;f N %
MIZNER VILLAGE AT HERON BAY HOMEOWNERS' e
ASSOCIATION, INC. 2T
Leine Qv -
Principal Place of Business Mailing Address
75 NORTHEAST 6TH AVE 75 NORTHEAST 6TH AVE
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml“u m’”“” "m "”“lm |Im |Im l'l“ I}Ill Hm |HH|”‘ ‘"’
Suite, Apl. #, eic. Suite, Apl. #, etc. 02132008 Chg-NP CRZE037 (12/06)
City & State City & Stale 4. FEI Number Applied For
B65-0778473 Not Applicable
Zip Country Zip Counlry 5. Certicate of Stalus Desied. (] Eig?q Addiianal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTEBANEZ, ERIC
(775 NORTHEAST 6TH AVE Streat Address (P.Q. Box Number is Not Acceptable)
z
/)

DELRAY BEACH, FL 33483
L PoIwTE MANAGEMSOT GAlOUFP, TAC.

City FL l Zip Cede

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypRd oF 7 nled narre o reqisierad agen: and Wilg ¢ appicable (NQTE, Regsieved Agert signabyre required when reinstaning) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coriribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES O delele THLE [ Change [ Addilion
HAME REISS, GARY NAME
STREET ADDRESS | PP.O. BOX 9166 SIAEE] ADDRESS
CiTY.SI-2IF POMPANO BEACH, FL 33075 ClTY-8i-zp
g VP [ pekete THLE [[1 Change  [] Addirign
NAME DANN, ROSEMARY NAME
STREET ADDRESS | 5918 NW 123 AVE STREE( ADDRESS
CITy-s1-2IP CORAL SPRINGS, FL 33076 CITY-SI-2P
fLE — BM - i Uelete miLe {_J change [ Adgition
NAME LYNAM, LARRY NAME
STREET ADORESS | 5824 NW 122 AVE STREET ADORESS
CITY.ST-2P CORAL SPRINGS, FL 33078 GiTY-S1-2Ip
L ] 3 Delete TNLE O Change [ Addition
MAME BATA, JEANNINNE NAME
SIREET ADDRESS | 5825 NW 122 DR. STREET ADIRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33076 CITy-gt-zIe
TITLE v O pelete TIILE J Change [ Acdition
NAME LAZAROWITZ, LES NAME
SIREET ADDRESS | 5928 NW 123 AVE STREET ADDRESS
CiTY-§1-2P POMPANO BEACH, FL 33076 CITY-SI-2IP
TITLE 7 Delele TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CHY-81-21P

12. | hereby certify that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

cf the corporation or the receiver sgxecula this repert as required by Chapter 617, Florida Statutes. and that my name appears in Block i0or Block 111
changed. or ¢n an attachmenl i .
SIGNATURE: etk . 20X my=Haniacy
SIG! URE AND TYPED OR PRINFED NAME OF SIGNING OFF OR DIRECTOR Date Daytare anb.-ﬁ-.
P"u__-l

_—



