FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ERrO

__FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90062 006 ****61.25

DOCUMENT # 740165

1. Corporation Name

DOMINIUM ASSOCIATION, INC.

VILLAS OF BONAVENTURE AT BONAVENTURE 40 WEST CON

Principal Place of Business Mailing Address

WEST BRWARD PROP MGMY
11530 STATE RD 84

DAVIE FL 33325

us

11530 STATE RD 84
DAVIE FL 33325
us

WEST BROWARD PROP MGMT

Hllllllllﬂlillﬂl\llliIlIIlIlIIIIiI\Il?I\INIIWIlll\lllﬂlll_ll||I1 *

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 09/16/1977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;] ;] ) 59'191363 1 Not Applicable
City & Stat City & Stat - - = = R
ity & State fy & State 5. Certifcate of Status Desired  [J . $8.75 Addtional
El ?g;l . - Fea Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;‘ E‘ 2_9] f;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
WEST BROWARD PROPERTY MANAGEMENT 82 Street Address (P.O. Box Number is Not Acceptable) -~
11530 STATE RD 84 - M PSS
DAVIE FL 33325 ST I ,
84| City . -FL lss Zip Code "

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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, | hareby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes. ‘

,CR2E037" (11/98)

Signature, typed or printed name of registered agent and tithe if applicabie. (NOTE: Regk Agent sig required when g [ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D CR.DELETE 11 TMLE b, P ClChange il Addition
NAME HEILIG, BEA 12haE ScHIL R, PRTEIC/ A
streeTAsoress| 307 IVY LN rasmeeraooress| SN VY i €
orvseze | FT LAUDERDALE FL woresrw  |WELTIN, oo F332L -
TME D TR DELETE 21 TME ) / ] - [JChange [ XAddition
NAME GOLDSTEIN, HARRY 22NAME GOLDSTEIN, CHAZLOTTE
sTREETACDRESS| 383 IVY LN 2asmeeranoness| 383 VY LAY £
crv-star | FT LAUDERDALE FL 2agmvsrze | MIES T oA, fL 333 by AN
e D X DELETE 31 TME 4 DlChange  [J Addition
NAME BEDIN, JVAN 32 NAME
STREET ADDRESS| 327 IVEY LANE 33 STREET ADDRESS
CiTY-5T-2ZP FT LAUDERDALE FL 34. CITY-ST. 2P
TMLE D [J DELETE A1TTLE b, 5 §Change ] Addition
NAME SMITH, ROBIN 4.2NANE
sTReeTADORESS| 16351 CAMMI LANE 43 STREET ADDRESS
crv-st-ze | FT, LAUDERDALE FL 44CTY-§T-2P :
TME m [ DELETE 5.17TMTLE [JChange [ Addition
NAME FREIDMAN, MARSHALL SZNAME
sTReeTADDRESS| 363 IVY LANE 5.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 54CITY-ST-ZP )
TMLE DS TDELETE 64 TME 2 VF [Jchange &R Addition
e SHAPIRO, NATHAN sonae WEIMER , STEDHEN
sTReeT ADORESS! 339 VY LANE sasweraoress| 39, VY L £
crv-stze | FT LAUDERDALE FL B4 CITY-ST-2P WESTIN, fr 33324

4. i hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13,

SIGNATURE:

ged, or on an attachment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

OFFIGER OR DIRECTOR

h an addrgss, with all other like empowered.

Data Daytime Phone #



