2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED

DOCUMENT # N98000004143

1. Entity Name .
ViA MIZNER MASTER MAINTENANCE ASSOCIATION,

Jan 28, 2005 08:00 AM
Secretary of State

INC. .
o 7?_‘ - -
Principal Flace of Business Mailing Address
798 SOUTH FEDERAL HIGHWAY P O DRAWER 40
SUITE 100 BOCA RATON FL 33429

BOCA RATON FL 33432

2. Prircipal Place of Businass 3. Mailing Address ) ' Hm mlllll H ”“lm ||‘” || Il ||W |‘|IH|”|I|I“WI[I‘ ml
Suite, Apt. #, elc. o Suite, Apt, ¥, etc T - 15t MOORE CR2ECST (10/04)
City & State Bl City & State T T T T 7T T4, FEI Number [Applied For
NO-T APPLICABLE Not Applicatls
Zp Country Zp Country 5. Certlficate of Status Desired I ?eae.gesq l‘;ﬁi‘ﬂ"“na’
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent °
CRE = a— oy Name - - — - =
!!%ASCSLSSEH FLégEQACI)_ HIGHWAY Street Address (P O. Box Number is Not Acceptable) o
SUITE 100
BOCA RATON FL 33432 . _ ,
City FL l Zip Code

. o
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. 1 am familiar with, and accept
the obligations of registered agent. s

SIGNATURE — . S ——— S . b ——— .
Signatue, iyped or pritiad name of ragistered agent and s 1 appicable INOTE Ragslered Agent signaiure required when renstatingy © DATE
FILE NOW: FEE IS $61.25 9. Hlecticn Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. L) . AddedtoFees Florida Department of State
10. OFFIC_EFlS AND DIRECTORS § 1 ] ADDITIONS/CHANGES TO GFF!CE_BS AMD DIRECTORS IN 10~
i b Cloeete —— [ 1t I Change [ Aduiiius
NAME QSBORNE, RAY C HAME
STRHT ADDRESS | 798 SOUTH FEDERAL HWY SUITE 100 SReH | ADDAESS
Gy ST- 2P BOCA RATON FI. 33432 CHY-51.219
TILE D B o Dﬁrgglete nieF o __ :}{EQ{?DEE“I 4‘?[! [ Change | ,A:_ixjii_i-,
NAME SHUBIN, BILL N G/ R 0n-B00EE-010 8125
SIRFFT ADORESS | @300 CORPORATE BOULEVARD N W SUITE 238 “ N simet apoReSs
oHY.S1- A BOCA RATON FL 3343t ST ST 2P
me PSD " et __ | nus ' ' [0 Change™ ~ [ Aeieits”
NAME JONES, WENDY H NAMF
STREFT ADDRESS | 798 SOUTH FEDERAL HWY STREFTANGRESS
CIY-5T-21P BOCA RATON FL 33432 oY-sI- 2P
L Ol oeiete [ une T T T Dchange [ A
HAME NAMF
SIRFET ADDRESS SREE | AUDRESS
Ciry. ST 2P Gliv-57-2IP
ek ' ) C Cloeke  f o Ol Change [ A
NAME NAME
SIREET ADDRESS SiREF 1 ADDRESS
CAfY. S Y SF-2p
e T ) Ol change L] Adiiic
HAML ) NAME
CHIFFT ADDRESS STREE | ADDRESS
CITr.ST-ZiF CHy-S1-2P

12. | hereby cartify that the information supplied with this filing does not qualify for tﬁéféiémpﬁon stated in Section 1 19.07?3)0]_ Florida Statutes. | Further certify that the informaion
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under sath; that } am an officer or director
of the corporabon or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears In Black 10 or Block 111

changed, or on an atiachment with an adgress, with ail otherlke empowered . ,
SIGNATURE: (\T%\OEM T Jares | ! ( Q&Z 09  S4~3957 1%

SIGNATURE AND TYPLD 0f PRINIED KAME OF SIGMING OFFICER OR DIRECTOR Dayrma Phaone §




