__FILE NOW: FILING FEE IS $61.25 ~

NONPROFIT : 5 FLORIDA DEPARTMENT OF STATE
COHPORATION );'1 Sandra B. Mortham
ANNUAL REPORT s Secretary of State
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # 742167 (0)

orporation Name:

VOYAGER CONDOMINIUM ASSOCIATION, INC.

s ————— | A

Principal Place of Business Maing Address
2900 NE. 14TH ST. CAUSEWAY 2900 NE. 14TH ST CAUSEWAY
POMPANO BEACH FL 33062 FOMPANO BEACH FL 33062

3. Dale Incorporated or Qualified

03/22/1978

4. FEI Number

59-2067262

5. Certificate of Status Dasre O

3a. Date of Las| Repart
04/17/1935
Applied For

Not Applicable
$8.75 Additional

Fee Required

‘.
§. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

2p Counitry 8. This corporation has liability for intangible tax under s. 190,032,
|29] 30| Florida Statutes (3 ves Clne
- - 5, Name and Address e pomm—e——— |

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

2. Principal Place of Business
21

Suite, Apl. #, etc.

City & State

Country

24

GOODMAN, MILTON Strect Adddross (P.O. Box Number is Not Acceptabig)

2900 N.E. 14TH STREET %ZQOOLE,_HIHﬁSILMOO‘JH‘_*
APT 812

POMPANO BCH FL 33062 e —

] — 85 Zp Code
POMPANO BEACH FL . 33062
’_ﬁ_h—_-_——'—_‘%_ F1 AERn T e —— ra— %__"—._‘—‘—'__“_' o - n -
1. Pursuant lo the provisions of Sections 617 0502 and &1 71508, Flaricta Statutes, the above-named corparation submits this statement Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation's board of directars. | hergby aceepl ine appointment as registered agent. | am
familiar with, and accent the cbligations of, Section 61 7.0503, Florida Statutes /

SIGNATUHE 7 //%(Q%A{!?’? - ,f(\fff N I 3//’" Zcn
ekt g et

aatirs e O printent s o wengn o INCVE Fetend AGe i Sinati ool Wi et rgy

— 7

il ik i
f2, OFFICERS AND DIRECTORS 13. ADDTIONS CraNGES 10 OF FICERS AND DIRECTORS IN 1& %J
—_— ] —_ -
TiTLE PD X JOELETE TATILE PD OCnange 7] Adation |
NAME T 1.2 NAME - I~
GOODMAN, MILTON MALACHOWSKY, ROBERT 5
StreerApchess | 2900 NE 14 STR CSWY, APT 812 13 STREET ADDRESS z
CIry-§7- 2 POMPANO BCH, FL 00000 14 THY-ST- 7P 2200 NE 14TH ST. #1004, &
—_— ‘._‘—“_A‘_I_,_‘_A___ ——— . b——— |
TILE VD [IDELers 2171 £ Crange Addtion  [Q
NAME ETHELL, JOHN 22 NAME
STReETaoorzss | 2000 NE 14 ST #102 23 STREET ADDRF S5
DITY-§1- 7 POMPANO BCH, FL 00000 Hzeomvesrze o
TILE D [TJDELFTE 31 TILE [OChange [ Addition
NAME LERER, CARLOS 32 NAME
STREETADDRESS | 2000 NE 14 ST #804 33 STREET ADDRESS
CiTY-sT-71p POMPANO BCH, FL 00000 34 CITY-57-2p
TITLE SD [ IDECETE SUTNLE [cCrange ] Additon
hame STEPHENS, ELINOR 42 KAMe
stReeT acoress | 2900 NE 14 STR CSWY, APT 602 43 STREET ADDAESS
CTY-ST-21p POMPANO BCH, FL 00000 44 G/TY-S1- 2P
P} TVMIANJ OUH, FL L —-_— ] e T — ]
TE VD X]DELU& 51TITLE vD CIChange  3FT Addition
)
NaMe SCHM,:‘l'JET.T :%Rg?r;%os 52 have REBELLO, JOHN
STREET AZDRESS 53 SIREET ADDRESS 2900 NE 1 4TH g7 #509 PODIPANO
2900 . ’ BEACH
CITY-S1- 2P POMPANO BEACH FL 54 CITY-57-7IF .
TICE [ JDELETE 61TIILE i Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SF- 2P 64 CITY-5T-2Ip
14. | do herehy certify that the information supplied wih tris filing is voluntarily furnished and doos not qualify far the exemnphon stated in Section 110 07(3Kk), Florida Statutes, | further
Gortify thal the information indicated on this annual report or supplemental annuai report is true ang accurate and that my signature shali have the same legal effact as if made under
oath, that | am an officer or director of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: _Glaty Firblo ey P FE-78-855
BIGNATURE AND TYPED DR PRINTED NAME OFFICER OR DIRECTOR -Oale

Dayme Phone #




