FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g ) FLORIDA DEPARTMENT OF STATE
Sancva 5, Worthan Apr 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF GORPORATIONS S e Cl‘et ary O f S t ate

POCUMENT # 744005 (0)

Corporation Name

BONI VISTA TWO CONDOMINIUM ASSOCIATION, INC.

TR AW WA

Principal Place of Business Mailing Addrass
S0 MDIAN CREEK DRIVE M50 INDIAN CREEK DRIVE 3. Date Incarporated or Qualifiad
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 08/21/1978
4. FEI Number Applied For
58-194 1606 Not Applicable
2. Principal Place of Business 48 Malling Address
el N g Addr 8. Certificate of Status Desired 0 $8.75 Additional
21 28] Fes Required
Suite. ApL ¥, s1C. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
'Z] ;] Trust Fund Centribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a horgoowners assaciation?
23] 28] vos [ No
Zip Country Zip Country B. This corporation owses or has 5aid the current year Intangible
;I ?s—l ;;] ;6] Persaonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BO‘GUSK'. TED B2| Street Addrass (P.O. Box Number is Not Acceptable)}
7150 INDIAN CREEK DR.
MIAM| BEACH FL 33141 83
84| City FL asl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registared

office of registered a;fenl, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o prinled name of registerod agant and litte if applicable (NOTE: Regislared Agenl signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e APD [T oeLee 11TLE [Tchange [T Addition
NAME BOGUSKI, TED 1.2 WAME

streeTAoRess | 7150 INDIAN CREEK DRIVE 1.3 STHEET ADDRESS

cITy-§t-2Ip MIAM BCH FL 1.4 GITY- §1- 2P

TITLE D L] DELETE 217MLE [ change ] addition
NAME GALINA, AGRES 22 NAME

steeeranoress | 7150 INDIAN CREEK DR 402 2.3 STREET ADDRESS

CITY-§T-21P MIAMI BCH FL 2.4 CITY-5T-21P

TinE () TJ pELETE 31TLE [J change ] Addition
NAME ESTRADA, WALDO 3.2 NAME

smeeraopness {7150 INDIAN CREEK DR 3.3 STREET ADDRESS

CITY-S1-2F MIAMI BCH FL 24 CITY-§1-2IF

TILE T DELETE A1TITE [ Change  [J Addition
HAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-2P 44 CITY-§T-20P

TLE T DELERE 511LE [ I Change [ Addition
NAME l 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-79 54 CITY-5T-21P

TILE [ DELETE 61TITLE [J change T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-$1-2P

4.7 hereby certify that the information supfﬂiad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor of the corporation or the receiver or trustee empowsered to execule this report as required by Chapter 817, Florida Statutes; and that my name apg_ejrs n

Block 12 or Block 13 If changed, or on an gllachmeant with an addres o
SIGNATURE: =T /B g > 1 ¢ )Y~ )P 8ad- 53

CR2E037 (10/97)



