2007 NOT-FOR-PROFIT CORPORAT

ANNUAL REPORT

10N,

FILED
Feb 05,2007 08:00 AM

DOCUMENT # N98000004143

1. Entily Name
VIA MIZNER MASTER MAINTENANCE ASSOCIATION,

INC.

Secretary of State

Principal Place of Business

798 SOUTH FEDERAL HIGHWAY

SUITE 100

Mailing Address

P O DRAWER 40
BOCA RATON, FL 33429

BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

ORI R AR

01302007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

$8.75 additional
Fee Required

4. FEI Number
NOT APPLICABLE

8. Certificate of Status Desirad O

6. Name and Addross of Currant Reglistered Agent

MACLAREN, LINDA O

798 SOUTH FEDERAL HIGHWAY
SUITE 100 .

BOCA RATON, FL 33432

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agant.

SIGNATURE
Signalure, typed or printad nams of agent and tite if (NOTE: Regssiered Agent signature required when renstabng) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME OSBORNE, RAY € LIS 2406
STREETADDRESS | 798 SOUTH FEDERAL HWY SUITE 100 ae ifigé?éh?}}!?ﬁjlnjl 51,25
i B L
Cirv-§1-2p BOCA RATON, FL 33432 ) i -
TIILE D
NAME SHUBIN, BILL
STREETADDRESS | 2300 CORPORATE BOULEVARD N W SUITE 238
CI7Y-51-21P BOCA RATON, FL 33431
TMLE PSD
NAME JONES, WENDY H
STREET ADDRESS | 7908 SOUTH FEDERAL HWY !
CITY-ST-2P BOCA RATON, FL 33432 Do NOT WRlTE
TILE
5 IN THIS SPACE
STREET ADDRESS
GITY-ST-2IP
THLE
NAME
STREET ADDRESS
CITY-57-2IP
TME
NAME
STREET ADDAESS
CITy-ST-2IF

12. | haraby centily that the information supplied with this filing does not qualify lor the exemptions gontained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemantal rapert is true and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¥

changed, or on an altachTenr ith an adgrass, with all other | ke empowered.

SIGNATURE:

v

0
x

3
ufle ANp TYPED v FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

pm Caytrra Phos &

1'}30 )O‘;L J41-79 5 o




