3

;- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # N99000006625
MARBELLA AT MIZNER COUNTRY CLUB
NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1215 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Mailing Address

16102 MIZNER CLUB DR
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

T T

01042008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Appticable

0 $8.75 Additional -

Fee Required

4, FEl Number
65-1034290

8. Certificate of Status Desired

6. Namo and Addrass of Current Ragistsrad Agant

CAMPBELL PROPERTY MANAGEMENT
1215 E HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named entily submuls this statlement for the purpese of changing iis registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE
Signalure, typed of pealed oame of registered agen and litke ¥ applicable (NOTE. Ragistarac Agent signature required whan reinsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be UDl:”:”:”]?EE:' =
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees 01/ 1600015014 51,25

10. CFFICERS AND DIRECTQORS

TTLE D

NAME BEREZ, JEFF

STREET ADDARESS | 16102 MIZNER CLUB DR

CITY-51-21P DELRAY BEACH, FL 33446

TIRE S

NAME FRIEDMAN, DOROTHY

STREETADDARESS | 16102 MIZNER (CLUB DR -

CIry-§7-21p DELRAY BEACH, FL. 33446

TILE T . s — - T - T - oo

NAME HARRIS, DEB

STRLET ADDRESS | 1602 MIZNER CLUB DR

Ciry-§1-2Ip DELRAY BEACH, FL 33446 DO N OT WRITE

TITLE P

NAME NATHAN, DIANE I N T H IS S PAC E

STREETADDRESS | 16096 BRIER CREEK

CIry-si-2p DELRAY BEACH, FL 33446

TIHLE VP )

NAME MOIDER, HOWARD

STREET ADDRESS | 16033 BRICA CREEK DR

CITy-T-ZIP DELRAY BEACH, FL 33446

THLE

NAME

STREET ADDRESS

CITY-5T7-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Ficridg Statutes. [ further certify that the informatian
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it
of the corporation or the receiver or trustee empowered to execute this repon as required by Chaple

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHhane Vo -@(QS AN

gde under oath; that | am an officer or drector
rCFloriqa Statutes; ang {hat my name appears in Block 10 or Block 11 if

)'L. L3~

/
<t ke '/7/0‘3 7306

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylwa Prone #




