2000 JUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000637 1 FILED
1. Entity Name A l' 06, 2000 8:00 am
MIZNER COUNTRY CLUB, INC. ecretary of State
04-06-2000 90016 043 ****g] 25
Principal Place cf Business Mailing Address
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE
HUNDINGTON VALLEY PA 15006 HUNDINGTON VALLEY PA 190064225
A v 0 0 0D
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number 030070622 Applied For .
X Not Applicable_|._
S ZipTT T =TT s Tt Country - T dp~—"" - Country ) 5. 6ertificate of Status Desired O ?g-gg}lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : .
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agant and title f applicabla. {NOTE' Registered 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 Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dip O Gelete TIME 1 change [ Additicn
NAME GROSSWALD, DANIEL NAME
STREET ADORESS | 3101 PHILMONT AVENUE STREET ADDRESS
om-sT-2P Y HUNDINGTON VALLEY PA 19006 CITy-57-2IF
e OVPT {0 petete TITLE DVT ) {3 Change [ Addition
NAME TUMA, KENNETH G NAME
STREET ADDRESS | 3101 PHILMONT AVENUE STREET ADDRESS o
arv-S1- 28" | HUNDINGTON'VALLEY PA19006 ~ ~~ — 7 profvsrze™ 77
TITLE D/S [ Delete TILE [ change [ Addition
NAME BLUM, RONALD A NAME
STREET ADDRESS | 3101 PHILMONT AVENUE STREET ADDRESS
cm-st2f [HUNDINGTON VALLEY PA 19006 ciry-st-2Ip
TITLE O pekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP /] CITY-ST-2IP

12. | hereby certify that the informatig
indicated on this report or suppfemenjl report is true an
of the carporation ar the recei
changed, ar on an attachme

SIGNATURE:

n supblied with this filing dpgs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t

pempowered.  Ronald Blum,
AGIRES ety 3/28/00 (561) 637-8890

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




