2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOlCUMENT # N99000006292
VIZCAY A NEIGHBORHOOD PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-22-2005 90290 008 ****61 .25

Principal Place of Business
6401 CONGRESS AVE.
SUITE 140

Mailing Address
6401 CONGRESS AVE.
SUITE 140

By, 2201

Apr 22, 2005 8:00 am

BOCA RATON, FL 33487-3531 BOCA RATON, FL 33487-3531 200 2
2. Principat Place of Business 3. Mailing Address H“m" m II“l llm ||||| Ilm "m Ilm Il"l “I“ I “ ulnli H m‘
Suite, Apl. #, etc. Suite. Apt. ¥, elc. 04112005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0841334 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8'75 Addllional
Fee Reguired
- -6, Name and Address of Current Registered'Agemt= — — - — |~ ~** —=-"""7. 'Name and Address of New Registered Agent — ™"
Name

LIPPMAN, STEVE

6401 CONGRESS AVE. #140
SUITE 250

‘BOCA-RATON, FL 33487

¥y

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, +am lamitiar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Signature, typed o printed naine of registered agent and ik it apphcadla.

{NOTE: Registered Agen! signature required wnen reinstating)

DATE

Filing Fee is $61.25 |
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payzble to
Florida Department of State

35.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P O Delete TITLE j) P s m; [ClChange  [Sraddilion
Ao KALISH, STAN N Ames  J. \
STREET ADDRESS | 7161 CATALUNA GIRCLE stnee aonkess | O ‘i t Vv H| L“ﬂ €
ciy-si-2f | DELRAY BEACH, FL 33446 CITY-57-2P Pelr oy Reaecd, FL 33YYL
HTLE A 3 pekete TITLE [l Change [ Addilion
HAME SCHULBAUM, ROBERT NAME
STREET ADDRESS | 15474 FORENZA CIR. STREET ADDRESS
Cify-S7-2IP DELRAY BEACH. FL 33446 ¢ITy-51-2IP ‘
WE AV o e i e — =) Delete —— BTE e e — - e w3 Change - - -[2] Addition-
HAME AARONSON, STEVE HAME :
STREET ADDRESS | 15458 FORENZA CIRCLE STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL 33446 CHY-ST- 1P
THILE T [ Delete TILE [1change [ Adilion
NAME ZEITLIN, MIKE MAME
SIREET ADDRESS | 7112 CATALUNA CIRCLE STREET ADDRESS
CIlY-ST-2IP DELRAY BEACH, FL 33446 CY-ST-2IP
TILE S ﬁ Deleie TILE % [C] Change N Adisivn
NAME SAKLAD, BERNARD NAME /e)

2ez | Bivbagn,

m:z{mun:&ss 15550 FLORENZA CIRCLE STREET ADDRESS 102 B CAM lun A Ceede
civ-5i-2¢ | DELRAY BEACH, FL 33446 TS Ve, Bodch TZ 334,
TiLE D [ petete e \ O Change [ Avchion
NAME BERRANT, LESLIE NAME
STREET ADDRESS | 7237 CATAUNA CIRCLE STAEET ADDRESS
CY-S1-21P DELRAY BEACH, FL 33446 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther ceriify that the information
indicaled on this reporl or supplemential 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 director

of the corporation or the receiver or frustee empowered to execu
changed, or onan ith all othenh

atiachment with an, addr,
S|GNATURE:%¢Q,

mpowered.

this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f

TIGNATURE AND rv?t’n 9: PRINTED NAME GF §ISNING OFFICER OR DIRECTOR

9;/ 19 /05
b

Daxune Proso #




