. FILENOW: FILING FEE IS $61.25 | FILED
NONPROFIT

* FLORIDA DEFARTMENT OF STATE .
 CORPORATION R OEPARTIENT 0 Jan 29, 1999 8:00am
. ANNUAL REPORT Secrtaryof Stas Secretary of State

DIVISICN OF CORPORATIONS

WE

:E'Lfitf';-~‘?;e' 1999
DOCUMENT # 744005 -

1. Corporation Name -

BONI VISTA TWO CONDOMINIUM ASSOCIATION, INC.

01-29-1999 90007 043 **#%75 00

Principal Place of Business Mailing Address o ) , ] ‘ .
7150 INDIAN CREEK-DRIVE ' 7150 INDIAN CREEK DRIVE ‘
MIAMI BEACH FL 33141 v MIAMI BEACH FL 3314t ‘ :
2. Piincipal Place of Business 2a, Mailing Address . 3. Date Incorporated or Qualifed
21| B 26 ' .- | 08/21/1978
Suite, Apt. #, etc. - R Suite, Apt. #, etc. 4. FEI Number . . Applied For
(22] = 27] : _ 59-194 1606 ‘T~ INot Applicabte
City & Stat City & State itional -
i ® 'ty . 5. Certifcats of Status Desired : 58'7_-5 Additionl
E‘ ‘ ;;l , . Fee'Required
Zp, . .. Cowntry Zp- Country 6. Election Campaign Financing $5.00 May Be ‘
;' ) E] . E‘ . rsﬂ . Trust Fund Contribution Added to Fee: ‘
. 9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Reglstered Agent : !
. e B R by 81} Name . ‘
:BOG!.!SK_I,';«TEP‘-‘“., STty R HENTA R 82] Street Address (P.O. Box Number is Not Acceptable) * ‘
7150°INDIAN CREEK DR! ‘ |
MIAMI BEACH -FL 33141 : - 83 |
- : ' 84| City FL 85| Zip Code ‘
i,'ls?‘ Pursuant :f_oj tﬁe pir&isions of Sections 617,0502 and_'..éll_.‘f.1505.'. Floridé Siaiutes. the above-named corporation submits, ﬂ_‘li$’ :sta-lamen!:for t'he.)"p_u'rppse_ of éha:r‘lgihm |tsreg|stefed
Fiikigffice'or régistered agent, or both, in the State of Florida.'Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registared ;: .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R I A VI o S ! :
SIGNATURE : . : . ‘ :
Signature, fyped or printed nama of registered agent and iitie if appiicable. (NOTE: Registarad Agant si requined whan DATE . a" '
12. QFFICERS AND DIRECTORS' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TMe - APD . .. [ pELETE 1.1 TMLE ' Th e [JcChange  [IAddition ] x= ;
NAME BOGUSKI, TED ) _ 12NAME L s
sreeTaporess| 7150 INDIAN CREEK DRIVE 13 STREET ADDRESS e
crv-st-ze | MIAMI BCH FL ACITY-ST-2P &
IME mm . [J DELETE 24 TRLE [JChange [ Addiion | O
NAME GALINA, AGRES - - - -+ -~ 22 NAME :
stReer aooeess| 7150 INDIAN-CREEK DR 402 . || 23'sTReET ADDRESS
crv-stze | MIAMIBCHFL & % 7% -0 24CITY-ST-2P_- _ : .
s ' o {J DELETE 3ATME ' {cChange  {]] Addition
g e 3.2 NAME ) . : -
. R L - . . .
3.3 STREET ADDRESS ’ :
. ‘3.4, CITY-5T- 2P - . .
[ DELETE 41 TIMLE = [Changs [ ]Additian
- e 4.2 NAME
B S 43 STREET ADDRESS S By :‘
" aacwy-srap ' R A SR L S e | Nt
[1 DELETE 51TIMLE . o o [dChange  [C] Addition
[ 52 NAME . . : .
5.3 STREET ADDRESS
: 54 CITY-ST-2P ‘ LT , . _
~ Dpeete 61TITLE I - .- . [OChange  []Addition
NAME ' 5.2 NAME oo e : ,
STREET ADDRESS 6.3 STREET ADDRESS ‘ o 2
R — o B4 CITY-ST-2P ]

14. | heraby cenify.that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicatéd on-this annual report or. supplemental annual repoit is true and accurate and that my signature ‘shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my-name appears in it
Block 12 of,Bleck 13,if W“ an attachment with an address, with ali other like empowered. - . o

SIGNATURE: , 7. ZYGIE/55 REQUIRED  (/-/3~99 3053464~ 7/3%

%




