. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # N98000004 143 04162004 S0(80 049 <61 23

1. Entity Name -

VIA MIZNER MASTER MAINTENANCE ASSO&IATION,

INC. A

Principal Place of Business Mailing Address

798 SOUTH FEDERAL HIGHWAY P O DRAWER 40

SUITE 100 BOCA RATON, FL 33429

BOCA RATON, FL 33432

2. Principal Place of Business 3. Malling Address “l ml’ Im I‘ m“ "m Ilm “”[ m” Ilm |‘|I‘ ”l” |‘l" m“" M"’
Suits, Apt. #, etc. Buite, Apt. # etc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE " . Not Applicable
i Count i Sl it
Zip ountty Zip Country 5. Certificate of Status Desired *~  [] ?g';esq L‘:f:c"mna'
« 2 - -B. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Nama
MACLAREN, LINDA O
798 SOUTH FEDERAL HIGHWAY “Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 '

BOCA RATON, FL 33432

City ' FL 'Zip Code

8. The above named entity submits this staterment for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligalions of registered agent,

v ot b

SIGNATURE .+ - N _ L em - i

* 4% " signature, typed or printed name of registered agent dnd !i;lbé-iférpalcgblg " (NOTE: Regisiered Agent signature required when eiristating) - - e o Y (]

N IS o 3 Tras g e T . e w7

ol "';""Filin'g' Fée is $61.25 ’ 9. Election Campéigq"Finngiung $5.00 may Be Make check payable o ‘

' Due by May 1, 2004 . Trust Fund Contribution. i O Added to Fees Florida Department of State., . .
10, ‘ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D - Oelets -~ TITLE [ Change 3 Addition
NAME OSBORNE, RAY C NAME
STREET ADDRESS | 798 SOUTH FEDERAL HWY SUITE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
MLE D O etete TILE [ Change [ Addition
NAME SHUBIN, BILL NAME
STREETAODRESS | 2300 CORFPORATE BOULEVARD N W SUITE 238 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33431 CITY-S7-27IP
TITLE PSD 3 Delete TITLE [ Change [ Addition
NAME JONES, WENDY H ‘ NAME ) . —— )
STREET ADDRESS, -TQS.SOUTH,FEDERAL HWY t - STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CrTy-§7-2P
TIMLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T- 2P
THiE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CRY-ST-2IP L - ST
TWILE L = Clpelee = ~§ume . e o T O Change [ Addilion
RAME ) - : ’ HAME . e eiegp ot
- - o N oW . P B M -t

STREET ADDRESS . . . »{:l | sTreeT anoRess, ' .-
CIFY-ST-2IP . oo ‘B cv-srze - N N

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’119.07(3)(i).-Florida Statutes. | further cerlify that the information
"~ indicated on this report or supplemental repert is true-and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wjth an address, with all other like empowered.

éIGNATURE: W(M N oAt ‘4]%4 SG-3585 | oon

SIGNATURE AND TYPE PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U bple Daytime Phone #




