'FILE NOW: FILING FEE IS $61.25

NONPROFIT ..
CORPORATION
ANNUAL REPORT

1999 A

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 723755
BONAVIDA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business -

Mailing Address

~—

FILED
May 03, 1999 8:00 am§
Secretary of State

05-03-1999 90008 020 ****61 .25

1 :nm U T T IR IR i
468757 - 90008 - 250 7 *

N

20100 WEST COUNTRY CLUB DRIVE 1840 NE 153 ST ' T
BAY HARBOR FL 31180 NMB FL 33t62
us _ .
. Principal Place of Bus-iness‘ 2a. Mailing Address ) 3. Date Inoogorated or Qualifed g )
21] 28] | 06/28/1972 _ ‘
- [ -~ Suita, Apt. #,€tC.c -2 L 2o .. Suits, Apt # etc. 3 4. FE! Number - : Applied For
m o 27| 13-2753715 aa Not Applicable
i tat : Ci tats iti
__] City & State ity & State 5. Certifcate of Status Desied . [ $8.75 Additional
23 . _;EI - Fee Required
Zip " Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2_4| K Egl : - ;‘ Bl Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T : B 81{ Name ) -
MANAGWENT. ROBERTS 82| Street Address (P.O. Box Number is Not Acceptable)
1840 NE 153 ST .
NMB FL 33162 . 8
R ' 8a] City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statute:
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this staterment for the purpose of changing its registered
directors. 1 hereby accept the appointment as registered

SIGNATURE Signatira, fyped or pAnted name of regstared agenl and Tile T spplcabie. TNOTE: Hegislerad Agent signatirs requined when reinstatng) DATE =

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &

e PD . DELETE 11TME D Jv [CdChange  WmGton |

e STARK, MILTON - Saur Cocher_ 4 L o A N
H Cona A TAA Ve

smeezrancress| 20100 W COUNTRY CLUB DR., #701 3smeETaopRess | L0100 WD+ EEUL 3

erv.stze | AVENTURAFL . ‘Q’B P 14 CITY-5T-2IP Anawrnued A ' &

TIILE D.- . ELETE 24 TIME D < [ Change ition | O

NAME DAVIDOVIC, R _ 22 NAME MANAES M MF—&M—&’ a .

| sreer aporess| 20100 W COUNTRY BLUB DR _ sasmeETARESs | 20100 W . COUATLY TS Brdhar .

crv-stz¢___| AVENTURA FL secmvsize | AAPOTIAAA . R *

me (SO . (1 DELETE 34 TLE v ycrenge (] Additon

NAME MEYERSON, S - 32 NAME S

streeT anoeess| 20100 W COUNTRY CLUB DR 1.3 STREET ADDRESS

GiTY-5T-ZIP AVENTURA FL 34, CITY-ST-2P )

TIME vD ] DELETE 41 TIMLE D v ] anange " [ Addition

NAME WEISBERG, S : 4. 2NAME .

swrezT aporess| 20100 W COUNTRY CLUB DR 4.3 STREET ADDRESS

crv-stze | AVENTURA FL 44 CITY-5T-ZP

e [ pELETE 51TME D T ' \I [C1Change itiors

NAME 5ZNAME FAY L&y :

STREET ADDRESS sasTeETADDRESs | 2-Di e w3 Couluima Q‘-’“ﬁ O

CITY-ST- 2P 54 CITY-5T-TP AlesIrul s , - L ‘

TME (] DELETE 6.4 TILE D . u" R 3 Change mition

e b | B2NAME miLdAaeh o .

smeet Aporess] 63 STREETADDRESS | 2OLOD W) - Lo Coud Buves

e sorvsrze | Ahheairvidd,

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 118,07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shali have the $ame legal effect as if made under oath; that  am an
officer or director of the corporation of thg receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongp

SIGNATURE:

attachment with_an address, with all ather like empowergd.
¢ a1

W—
Dyes Peenbeot

Yes/oP

TOR



