2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N99000006292
VIZCAYA NEIGHBORHOOD PROPERTY OWNERS
ASSOCIATION, INC.

04-16-2007 90332 017 ****61.25

Principal Place of Business

6401 CONGRESS AVE.
SUITE 140
BOCA RATON, FL 33487-3531

Mailing Address

6401 CONGRESS AVE.
SUITE 140
BOCA RATON, FL 33487-3531

DO NOT WRITE IN THIS SPACE

e ety
Eur

04122007 No Chg-NP

Appliad For
Not Applicable

$8.75 additional

Fee Required

CR2E037 (4/06)

4. FEI Number
65-0841334

5. Certificale of Stalus Desired [

6. Name and Address of Current Registered Agent

LIPPMAN, STEVE

6401 CONGRESS AVE. #140
SUITE 250

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Plorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure. typed or prnled narme of regrsiered agent and tte f apphkcable

(HOTE Registered Agenl signature requiced when reinsianng |

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS

e T

NAME KALISH, STANLEY

SIREETABORESS | 7161 CATLONA CIR

CITY-ST-2IP DELRAY BEACH, FL 33446

it v

HAME SCHULBAUM, ROBERT

STREETADORESS | 16474 FORENZA, CIR.

CITY-5§-21P DELRAY BEACH, FL 33446

TITLE DV - e — — - - -
RAME AARONSON, STEVE

STREET ADDRESS | 15458 FORENZA CIRCLE

CITY-ST-2IP DELRAY BEACH, FL 33446 DO NOT WRITE
TITLE P

NAME ZEITLIN, MIKE HN TH!S SPACE
SIREETADORESS 7912 CATALUNA CIRCLE

CITY-S7-2IP DELRAY BEACH, FL 33446

TiTE s

HAME ZEE, BARBARA

SIREET ADDRESS | 7028 CATALUNA CIRCLE

Giry-31-aip DELRAY BEACH, FL 33446

TILE D (A

NAME BERRANT, LESLIE

STREET ADDRESS | 7237 CATAUNA CIRCLE

CITY-5T-2I DELRAY BEACH, FL 33446

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiyer or Wustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 17 name appears in Block 10 or Block 11 if

changed, or on an attachmes§ witl er like empowered.

S

fsfo7

SIGNATURE:
Vg slfng&uae AND "fD ?(pil'hsn NAME OF SIGNING OFFICER OR DIRECTOR

P

Toals Daytime Phore #

{ /



