FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 709663 (9)

LA BONNE VIE CONDOMINIUM APARTMENTS, INC.

Mailing Address

3475 S.OCEAN BLVD.
PALM BEACH FL 33480

Principal Place of Business

3475 S.OCEAN BLVD.
PALM BEACH FL 33480

(M VA GRAR MW

3. Date Incorporated or Qualified

| 00/28/1965

2s]

ves e

Zip Country Zip Country

28] 20] _[s]

4. FEI Numbar Applied For
59-1150749 Not Applicable
| & Principal Place of Business 2a. Mailing Addi
s 1 Addiess 5. Gentificate of Status Desired [ $8.75 dditonal
3 m El Fea Roquired
Suite, Apl. ¥, elc. Suile, Apt. ¥, eic, &. Elaction Campaign Financing $6.00 May Be
- 22l 27] Trust Fund Contribution Added 10 Foss
. City & State City & State 7. is this nonprofit corporation & homeowners assoclation?

22] 28

24]

8. This corporation owes or has pald the current year Intanglbla
Personal Property Tax due Juna 30. Oves DNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81| Name
OLIVE, BRYAN )
3476 S OCEAN BLVD
PALM BEACH FL 33480 63

84] City

Zip Code

FL|®

' ot Bd ag ] ioritf:la. Such ¢
agent. | gm m . gPoe 5 Of, Gection §

‘ Florida Statutes.

es;The above-named corporation submits this statement for the pur
a5 authorized by the corporation's board of directors. | hereby accept the appointment as registared

se of changing its registerad

Jp———-

urate and

indicated on this annual report or supplemental annyal reljort is true and a
officer or direstor of the corporation or the receiver dr trusse empowerad
Block 12 or Block 13 1t ch?gged. or on an/me t with} an address,

\
NIARIAY™IIN™ . oW

SIGNATURE Signaiurs, typed o phnied name of registered agant and ﬂthpliuhla. (NOTE: Registerad Agant signature required when reinslating) DATE

12, \ ] GFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 §

TME DP \‘“ TJ DELETE 11 TITLE [T Change T Addition | 2

RAME OLIVE, BRYA 1.2 NAME

smeetaooress | 3475 SO, OCEAN BLVD. 13 STREET ADDAESS g

OITY-5T-2P PALM BEACH FL 14 GITY-5T-21P L S g
{ yme VD DELETE 21T D L e bel Change ] Addition

NiME MATICH, JOHN 22 NAME , b C . ‘

-smeeranoress | 3478 S OCEAN BLVD 2.3 STHEET ADDRESS ggg:g ! Sgl.mggg an BLvd .

CITY-ST-2P PALM BEACH, FL {0000 2.4 CITY -5T-ZP Palm Beach. Fl. 334RK0

TIE VD [ DELETE 31 TIILE ' L Change ] Aadition

NAME JACOBSON, HENRY 3.2 NAME

smeevaooress | 3475 SO. QCEAN BLVD. 3.3 STREET ADORESS

CITY-ST-2 PALM BEACH FL 34, CITY-ST-21

TITLE D LI DELETE J arnie L Change  [_] Addition

HAME OLIVE, BRYAN 4.2 NAME

sweeTaooress | 3475 SO. OCEAN BLVD. 4 STREET ADDRESS

oty - 51-2 PALM BEACH FL 44 CITY-SF-2P

TILE ST T DELETE 54 TLE Cdthange ] Addttion

NAME CROSS, VIRGINIA 5.2 KAME

smeeTaporess | 3475 6 OCEAN BLVD 5.3 STREET ADDRESS

Cmy-S1- 218 PALM BEACH, FL 00000 5.4 CITY-ST-2IP

TNE 0] o 61 TILE T change L] Addition

NAME SIMON, AARON 62 NAME

staeetaopaess | 3475 $ OCEAN BLVD 6.3 STREET ADDRESS

emv-s-ze | PALM BCH FL 64 CiTv-81-2P

14. | hareby cerlity that the information supplied with this fling

doas not qualify for the exemlﬁﬂon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
at my stgnature shall have the same legal effact as if made under oath; that | am an
pracute this repor! as required by Chapter 617, Florida Statutes: and that my name appears In

— .S £ 7 CTw 9



