FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT CHi T
CORPORATION d
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF SFATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74216

1. Corporation Name

(0)

VOYAGER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2900 NE, 14TH ST, CAUSEWAY
POMPANO BEACH FL 33062

Mailing Address

2900 N.E. 14TH ST. CAUSEWAY
POMPAND BEACH FL 33062-3641

IRAAM O

21 26]

59-2067262

3. Date Inco;orated ar Qualified 3a. Date of Last Report
03/22/1978 04/02/199
2. Piincipa! Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.

22 27]

Suile, Apl. #, etc.

§. Certilicate of Status Desired O

$8.75 Additional

Fee Requirad

FL

City & State City & Btale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Conlribution Added to Fees
Zip Country op Country 8. This corporation has liabiliy for intangiblo lax under s. 199.032,
24 25 29 El Florida Slalutes Yes [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
MALACHOWSKY- ROBERT 82| Streot Address (P.O. Bax Number is Not Acceptable)
2000 NE 14TH ST APT 1004
APT 812 62
POMPAND BCH FL 33062 84| Ciy

85] Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named carporation submits this statement for the purpose af changing its registered
office or registared agent, or both, in the Slate of Florida, Such change was authorized by the corporalion's board of diractors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 6170603, Florida Stalules,

SIGNATURE -~ - .
Signatwre. typed or prinind name of 1eQ s'ered agent and titie f app'icabic (NOTE : Rogislered Agent signalure reguired whon reinsialing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17

TITLE PD [ 7 orLete 1ATILE T change [ Addition

HAME MALACHOWSKY, ROBERT 1.2 NAME

sweeraponess | 2000 NE 14TH ST #1004 1.3 STHEE ! ACDRESS

CiTY-ST-2P POMPANO BCH FL 1400Y-5T-2P

TILE VD }ﬂ’n&m 21 TALE VD [:)kChange [T acdition

NAME ETHELL, JOHN 27 NAME NOBBS, ROB&RYT

staeet aporess | 2800 NE 14 ST #102 2 3SIREET ADDRESS a 1

CITY-51-21P POMPAND BCH, FL 00000 2 ACITY-51-2P 2900 NE 14 ST #108

e 1] [T DELETE 31 TIILF [J thange [ Addition

NAME LERER, CARLOS 32 Nt

saeeT apoeess | 2000 NE 14 ST #804 3.3 STREFT ADORESS

CITY-S7-21P POMPANO BCH, FL 00000 34 CIY-ST-ZIp

TITLE () ] EreTe 41 TILE [ change [ Adaition

NAME STEPHENS, EUNOR ‘ £ 2NAME

streevappress | 2000 NE 14 STR CSWY, APT 802 4.3 STREET ADDRESS

CITY-S7- 2P POMPANQ BCH, FL 00000 440/TY-51-2IP

L D L1 orcere 51 TILE [ change [ Addition

NAME REBELLO, JOHN 5.2 NAME

streeT apDRESS | 2000 NE 14TH ST #509 53 STREFT ADDRESS

CATY-5T-2P POMPANO BCH FL 54 CY-ST- 2P

TITLE |G 6.1 TITLE [J changz [T Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY- 8T. 7P 64 CNY-S1-2IP

F_ Yr_SswLy. el 1 12>

FIQ 11'2.(‘ '7'7/117(,{ lr’d(./k.y,.;t Ja,

-t)é‘//.}-’/

14. | do hereby certify that tho information supplied with this filing doos nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplemental annual reporl 18 rue and accurale and that my signalure shall have the same lega! effect as if made under oath; that
| are &an officer or director of the corporation at the receiver or rustce empowared 1o execute this reporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or W 13 if changad, or on an attashment with an address,

VN Getr Aoy

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



