FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N99000006292 04-19-2004 90293 033 ****6] 25
1. Entity Name
VIZCAYA NEIGHBORHOOD PROPERTY OWNERS
ASSOCIATION, INC.
k Principal Place of Business Mailing Address
6401 CONGRESS AVE. 6401 CONGRESS AVE.
SUITE 140 SUITE 140 -
BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531
2. Principal Place of Business 3. Mailing Address “ll‘”ll I‘I ‘IHI ‘Im ||||] Ill“ |||“ m“ ||“I Iml |||‘| ‘I“l ‘mm I] \“l
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0841334 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 38'75 Additiunal
ee Required
TT|T T~ 6. Nanie and Address of Current Reglsterad Agent T 7T T TTTTT77 Name and Address of New Registered Agent B
Name
LIPPMAN, STEVE _
65401 CONGRESS AVE. #140 Street Address (P.0. Box Number is Not Acceplable)
SUITE 250
BOCA RATON, FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . " ’
' SIGNATURE
- Slgnature, typed or printed name ol regigiered agent and title if applicable. (NOTE: Reglstered Agent signature reqguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ~ - [ Added to Feas - - . Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Té OFFICERS AND DIRECTORS N 10
LE P O peiete TIME [ Change  [7] Addition
NAME KALISH, STAN . NAME
STREET ADDRESS | 7161 CATALUNA CIRCLE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33446 CITY-51-2P
TITLE v [1 Delete TITEE [ Change [ Addition
NAME SCHULBAUM, ROBERT NAME
STREET ADDRESS | 15474 FORENZA CIR. . STREET ADDRESS
Crry-sT-2ip DELRAY BEACH, FL 33446 CITY-ST-2IP
= [ R S e e e e e R | R = S\-! i = . Q;CWD'AHHETC_H“ b
NAME AARONSON, STEVE NAME Aaronsen , wL Siralt
STREET ADDRESS | 15458 FORENZA CIRCLE sTheeT aooess | SV SE Frorenza Lirt
oTv-s-2¢ | DELRAY BEACH, FL 33446 ov-sze | Delray Reash, £l 3394
TILE T O pelete TITLE {1 Change [ Addition
NAME ZEITLIN, MIKE . NAME
STREETADDRESS | 7112 CATALUNA CIRCLE ' STREET ADDRESS
CITY-SF-ZiP DELRAY BEACH, FL 33446 CITY-ST-7P
TITLE D Delete TME 5 [ Change @7 Addition
NAME COLBY, JOSEPH s NAME Saklad, Benard vl
STREET ADDRESS | 7267 DEMEDIC CIRCLE : STREETADORESS | 153G (> FrorenZea L
crv-st-z¢ | DELRAY BEACH, FL 33446 ovsiar | Deday Beack, FL 2399l
TLE D . 3 Delete TITLE [J Change 1 Addition
NAME BERRANT, LESLIE NAME _ o
STREET ADDAESS | 7237 CATAUNA CIRCLE - STREET ADDRESS o il tiiy
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made underpalh; that | am an officer or director

of the corporation or the receiver gf trugtee empowered 1o exec gvegpron as requi?&(y}ap 617, Florida Statutes; and thalt my ngfhe appears in Block 10 or Block 171 if
B em .
f/%\, ‘7

/ smN/'mnE AND TYPED QR r»fm'rED AME OF SIGNING OFFICER OR DIRECTOR T Daylime Phone #

changed, or on an attachment anfaddress, with all other
SIGNATURE: : ?/‘ EZ/ o e

7



