FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION ] Sandra B. Mortham )
ANNUAL REPORT i_ Secretary of State Feb 03 1 99 8 8 : O O am
1998 ot o DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DQCUMENT # N20819 (1)

LA VIDA HOMEQOWNERS ASSOCIATION, INC.

4 MRTANARERR AN A AR e

Principal Place of Business Mailing Address

C/O BOHICA PROPERTIES G/0 BOHICA PRPOERTIES 3. Date Incorporated or Qualified

3850 NW 2 AVE #2 3850 NW 2 AVE #2
BOGA RATON FL 33431 BOCA RATON FL 33431 05/26/1987 L
us us 4. FEI Number . Applied Faor
650018744 Not Appiicable
2. Principal Place of Business 2a. Mailing Add ;
et ’ fing Address 5. Certificate of Status Desired O $8.75 Addtional
;‘ Z—BI Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contzibution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E{ ;l ves [ MNo I
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
El a E -:—i—o—l Parsonal Property Tax due June 30. Yes [ INo
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
COLLINS, MARCIA 82| Street Address (P.0. Box Number is Not Acceplable)
3850 NW 2 AVE #2
—STEAE 83
BOCA BATON FL 33431 84| Ciy FL |ssl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registarad agent and tita if applicatie, {NOTE: Registarad Agent signature requirad whan reil 2} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PD [T DeLEre £17ITLE [ cChange [T Addition
NAME FITZGERALD, ROBERT 12 NAME
streer aoomess | 6192 LA VIDA TERRACE 1.3 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 14 CTY-5T- 29 ———
TITE SD [T oEteTe 24 TILE [T Change LT Addition
NAME REMSKY, WILLIAM 22 NAME
STREETADDRESS | 23209 LA VIDA WAY 2.3 STREET ADDRESS
CRY-ST-ZF BOCA RATON FL 2.4 CITY-5T-ZP o
TILE D [T DELETE LTTLE [ I Chenge L] Addition
NAME HEGGIE, MICHAEL 32NAME
sTREET Aopeess | 6167 LAVIDA TERRACE 3.3 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 34, CITY-5T-2IF o .
TMLE VD ] DELETE 21 TIMLE [ Change [ Addition
NAME CAVENAS, GEORGE 4.2 NAME
STReETADORESS | 23363 LA VIDA WAY 4,3 STREET ARDRESS
CIT{-5T- ZIP BOCA RATON FL . 44 CITY-5T-2P o o
TITLE ™ _ &%, DELETE 5.1 TIME D [ Chenge  [haddition
NAME KATZ, ARNOLD f s2vme Goodhnor , Sctevan) S
sTReET ADORESS | 23314 LAVIDA WAY g sasREETADORESS | 2 33T Lo Wicla o
CTY-ST- 2P BOCA RATON FL 54 CITY-ST-2IP e Ca Batoery, [
TIME LI DeceTe 6.1 TITLE [T Change [J Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2IP )

he axemption stated in Section 119.07(3)(f), Florida Staiutes. | further certify that the information

indicated on

SIGNATU

14. | hereby ceni:g'thal the information supplied with this filing does nat qualify for t
I

s annual report or supplamental annual repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation,gr the recalver or trustee empaowgr
Block 12 or Block 13 if changed, of fn a path £<

RE:

achmgnt with an addgets.

ed j0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



