2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ FILED

DOCUMENT # P98000063578 ~ Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
MIZNER TRAIL GOLF CLUB, INC,
Principal Place of Business - Me.ﬂli-r;g Address
22689 CAMINO DEL MAR . 22689 CAMINO DEL MAR
BOCA RATON FL 33433 BOCA RATON FL 33433
i IO
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE: Nurmber Applied For
o 65-0936108 Not Applicable
&P Country ap Country 5. Cenificate of Status Desired (| ?g'gesq Q?gjﬁo"a]
6. Name and Address of Curreﬁl Registered Agent 7. Name and Address of New Registerad Agent
Name
212..(63839, gﬂm}ﬁg DEL MAR ’ Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33433 = =
City — FL \ Zip Code

8. The above named entity submits this statement for he purpose of changing #s registerad office or registered agent. or both, i the State of Flarida. [am familiar with, and accept
the okdigaticns of registered agent.

SIGNATURE . R I e A P,
Signanure, Typed of prined name of registered agont and e # applcadle. (WOTE. Registarad Agent signature reguired when reinstating) DATE
. 'T . N AR == o = = = o
FiLE NOWLI FEE I? $150.00 _ . B 9. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Cantribution. O  AddedtoFess
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS = | B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Additicn
NAME BLISS, PHILIP E NAME
STREET ADDRESS | 22689 CAMING DEL MAR STREET AUDRESS
cry-si-zP {BOCA RATON FL 33433 7 . ] evesioe )
THILE D O Deiet HnE CJchange (1 Addition
‘ 0000752 :
HAME WOCHNA, GERALD M NAME ey iy 2 s .
STREET ADDRESS | 2095 NW 30TH RD STREEY ADDRESS 2 50480051001 156,00
Gy -$7- 218 BOCA RATON FL, 23431 i CITY. ST 7P ]
MLE T Delele TILE THCrange [ Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CIr -s1- 22 o
e 3 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2IF o B o ]
TITLE ] Delete L [JChange [T Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P B CITY- ST-2IP _
TITLE [J Delete ML [ change [ Addition
HAME NAME
STREET ADDRESS SISEET ADDRESS
CITY-5T.2P o~ ¢ITY -ST-2IP

12. | hereby cerlify that the information sugipliod ffih this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated on this report ar supplemenjal repgit 18 true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ar director
of the corporanon or the receiver or iffistee Ampowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with # Hs, with all other like empowered.
SIGNATURE: ‘I in [a‘( G ADAET
Y Dal Daylime Phone #




