FILED

' * NOT-FOR-PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 597000006371 05-13-2002 90074 039 ***%6] 25

1. Entity Name . /

MIZNER COUNTRY CLUB, INC.

2. Principal Place of Business 3. Mailing Address
16450 One Mile Rd: {Lyons 3103 Philmont Ave.
Suite, Apt. & etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurﬁber Applied For
Delray Beach, FL Huntingdon Valley, PA 4%- 49 194,42 Not Applicable
Zp : Country Zip Country . A $8.75 Additional

. 13446 USA 5. Certificate of Status Desired Od Fee Required

7. Name and Address of Current Registered Agent

Name - .
CT Corporarion System

Street Address dP.O. Box Number is Not Acceptable) .
1200 South Pine Island Road

City ' Zip Coge
Sl Plantation FL 33324
he purpase of changing its registered office or registered agent. or both, in the state of Florida, : ' -

SIGNATURE ’ .
Slgnature. typed or printed name of registered agent and Lithe # applicable, (NOTE: Regisiered Ager signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo ak Cb‘egk;‘ﬂlax‘aj?]
Trust Fund Contribution, O . Addedto Fees epartment of Stz
g

0. © OFFICERS AND DIRECTORS

AR vt g
e D/P g
NAME Michael Donnelly . g
| 5300 W, Atlantic Ave., Suite 300 i
ISP | Delray Beach, FL. 33482 2
s D/V/T d‘l 5
- WAME Joseph Pease . ©

STREETADDRESS | 5300 W. Atlantic Ave., Suite 300
GN-St® | Delray Beach. FL 334847
e D/s

NAME "] Ronald Blum

SRETADORESS | 5300 W. Atlantic Ave., Suite 300
CAY-5T-2P Delray Beach, FL 33484

TILE \

NAME Robert Fordham

STREETABDRESS | 53030 W, Atlantic AVed, Suite 300
cy-st-2p Delray Beach, FL 33484

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

STy At

TMLE
NAME

STREET ADORESS ;
CrTy-ST.21P CCY-S1-ap- S A

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalf have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

atlachment with an address, wilk alf other lke empowered,

SIGNATURE:

Y4-29-0 72 = e\ §38-1oE.

Date Ceytime Phone #




