FILED

. 2006 NOT-FOR-PROFIT CORPORATION ~ Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000004590 04-20-2006 90170 033 ****61.25
1. Entity Name
MIZNER ESTATES OF PALM BEACH POLO
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address )
11809 POLO CLUB RD. 11809 POLO CLUB RD.
WELLINGTON, FL 33414 WELLINGTON, FL 33414 " -
= T VNIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03()62006 Chg-NP CRZE037 (11/05)
City & State City & State ‘ 4. FEl Number Applieg For
65-0912688 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desved [ Ei'gi‘ﬁf::‘””a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistarad Agent
Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD Strest Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing iis registerad office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierad agent and Tile ¥ applicable. (NOTE: Registered Ageni signature raquired when reinsianng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may 80 Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ cetele TILE [J Change [ Agdition
NAME ABEDOCN, RICHARD NAME
STREET ADDRESS | 12904 MIZNER WAY STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2IF
TITLE T O Delsie TOLE O Charge  [C] Addition
NAME STEINBERG, GORDON NAME
SIREET ADDRESS | 12785 MIZNER WAY STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-8T-2IF
TIME VPS £ Delete TLE (T Change (] Additicn
NAME WEDGE, WILLIAM NAME
STREET ADORESS | 11869 PEBBLEWOOD DR STREET ADDRESS
CITY-sT-2P WELLINGTON, FL 33414 CiTY-ST-2IP
TmLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TILE O ocelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or tha recaiver or trusies empowered (o exaecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 1141

changea, or on an atlachmss. with EW empowered.
SIGNATURE: DA Mo dr— W /] L6

_ SIGNATURE AND TYPED OR/RINTEBAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




