2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006625

1. Entity Name

MARBELLA AT MIZNER COUNTRY CLUB NEIGHBORHOOD ASS

Principal Place of Business

7435 W. ATLANTIC AVE.. STE. 2208

DELRAY BEACH FL 33446

Mailing Address

7495 W. ATLANTIC AVE. STE. 2208
DELRAY BEACH FL 33446-1393

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90016 042 ****6] 25

LRV R R

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X X] Applied For
Not Applicable
DD e | 2O~ st ZiPme 2 | Country P T S Cartiicate of Status Desied  [] P8-79 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the state of Florida.

of the corporation of the rec

changed, or on an attach

empowered.

IREE=e

SIGNATURE
Slgnatura, typed or printed name of registared agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstabng} DATE
| i o ;
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 331 25 Trust Fund Contribution. Added to Fees Depanmem of State ,
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange [ Addition 8_
&
NAME GROSSWALD, DAN NAME s
STAEET ADDRESS 7495 W, ATLANTIC AVE, STE. 2208 STREET ADDRESS :uo":
CITY-5T-2IF DEI.RAY BEACH FL 33446 CITY-ST-2IP E
TE VD O et TRE Ochenge [ Addition | S
HAME TUMA, KENNETH G NAME
STREET ADDRESS 7495 W. ATLANTIC AVE sTE 2208 STREET ADDRESS
CITY-ST-2IP - - DELRAY BEACH FLr - - - ~-Q cay-srzp~—| T e
TLE SD O petete TILE O changs [ Addition
NAME BLUM, RONALD A NAME
STREET ADDRESS 7495 W ATLANT'C AvE STE 2205 STREET ADDRESS
. " .
CITY-ST-2IF DELRAY BEACH FL M CITY-ST-2IP
TITLE [ pelete TITLE OcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
| NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

ith this f|||n3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrnation
gactxate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ronald A. Blum,

retary

3/

28/00 (561) 637-8890

“SIGHMIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



