FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secratary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT rgs
1997
DOCUMENT # 733439 (4)

1. Corporation Name

TOWNHOUSE VILLAGE AT BONAVENTURE 40 EAST CONDOMI

e AN RARTR ARG

8270 STATE ROAD B4 C/O WEST BROWARD PROPERTY MOMT INC
DAVIE FL 33324 8498 STATE ROAD 84
us DAVIE FL 33324-4547 —
3. Date Incorporated or Quatified 3a. Date of Last Raport
07/31/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
111530 ST RD 84 26]P.0. Box 551390 59-1804200 Not Applicable
Suile, ApL #, elc. Sulte, APL #, et . . $8.75 Additonat
E ;’] 5. Certiticata of Status Desirad O Fes Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
3| Davie, F1 2¢) Pavie, F1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8_ This corporation has hability for intangible tax under 5. 189,032,
24] 33325 l2s] USA l2o] 33325 s0] USA Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1] Name
POLIAKOFF, GARY A. 82| Street Addrass (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.
FT.LAUDERDALE FL 33312-3525 83
8| Ciy 88| Zip Cods
FL

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoinriment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnaure typed of printed name of registersd agent and lite if applcable (NOTE: Registerad Agent signature requirsd when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

g D T DELETE 11TLE D U Changs |3 Addition
NAME CHARLTON, WINSOME 12 NAME Debs Luis

street anoness | 368 FERN DR WSHETIONES | 324 Born Drive

CITy-ST- 7P FT LAUDERDALE FL ALY -5T-2P

TITLE ¥ 7 DELETE 21TME Change Addition
HAME PUCKETT, CHARLES 22 NAME

sweetappress | 297 FERN DR 23 STREET ADDRTSS

CITY-§T-21P FT. LAUDERDALE FL 2,40y 5T 1%

TLE SD ] oewere 31TILE Ul change  [J Addition
NAME GOLDSTONE, RUTH 3.2 NAME

smeeranpress | 361 FERN DR 9.3 STREET ADDRESS

LTy -S1- 7P FT LAUDERDALE FL 34.CITY- SF-2IP

TITLE 10 C] prETe 41TMLE LT change 1] Acdition
HAME O'CONNER, ABBY 4 2NAME

sReeTaooress | 394 FEAN DR 4.3 STREET ADDRESS

Ciry-51- 2 FT LAUDERDALE FL 44 CITY-51- 2P

BTLE P 1 DELETE 51NILE ‘ O change [T Addition
NAME EPSTEIN, PAUL 5.2 NAME

street aooress | 350 FERN DR 5.3 STREEY ADDRESS

CITY-51-2 FT LAUDERDALE FL 54 0Ty ST-2P

TE [T oecete 6.1 TITLE T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS // £3 STREET ADDRESS

CITY-ST- 2P e 64 CITY- 5T-21P

qpés not quality for the exernption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the

aanual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

gcaile hr trusleﬁ1 emp%véared to executa this report as required by Chapter 617, Florida Statutes; and that my name -
didchment with an address.

14.  do hereby certily that the informgsi

0 NAME OF SIGHING OFFICER OR (IRECTOR Bayime Phone 4 0037 185

BN dra ,}L& do__ (977 /- 9274657

ngggsgﬁgr\l ‘:,f"r *"«‘ FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E037 {9/96)



