farum

2003 NOT-FOR-PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20819

1. Entity Name

LA VIDA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 BOHIGA-PROPERHES- PO BOX 835544
3111 N UNIVERSITY DR #725 MARGATE FL 33093
CORAL SPRINGS FL 33065 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, A;:i ﬁ : ! mu #205

Suite, prm ﬂuﬁ : ﬁ-

SECHE sy
‘ALL}“. Hpzco

JAEH NG A

[ CHECK HERE IF MAKING CHANGES

- #208
33071

City & s:armé'pﬂ:gs, FL 33071 Gity & State™ 4. FEI Number 6E(N)18744 Applied For
’ Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | ?g.giﬁgﬂﬁonal
0;~Name and-Address of Current Registered-Agent 7=Name-and-Addresas- of New-Beglstered Agonti—m—-— — -

: Name

SWIFT MANAGEMENT SOLUTIONS INC Street Addres, W

C/0 BERICAEEGRERTES W

3111 N UNVERSITY DR #725 1750 University D $205

CORAL SPRINGS FL 33065 T—&#wm oot

FL

8. The above named entity submits this statement for the purpose of ¢h
the abiigations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7EVE

SIGNATURE —
Signature, typed or printed name of registared agent and litls it appficable.7 (NOTE’ Ragistared Agant signature required whan rainstating)
%rﬂpafgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 4 -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 1 Delete e D ﬁnange O] Adiion
NAME FITZGERALD, ROBERT NAME
STREET ADDRESS | 6192 LA VIDA TERRACE STREET ADDRESS 4000 o
CITY-51-21P BOCA RATON FL GITY-5T-2IP y
TITLE SD [ Delete TITLE 7 Additicn
NAME WINTER, TOM NAME
STREET ADDRESS TREET AGDRESS
6167 I-AVODA TERR § . | o mie e T e T e -
V-ST-IP | BOCA.RATON:FL- = v s mon g = | -GITY-STZP 2 2 e
e VD 7 Delete e I4 Zlcnange [ Addition
NAME KATZ, ARNIE NAME
STRECTADDRESS | 23314 LA VIDA WAY STREET ADDRESS
CIry-sT-21P BOCA RATON FL CITY-8T-21P
THLE 18] O pelste TMLE Cichange [ Addition
NAME CAVENAS, GEORGE NAME
STREET ADDRESS | 23363 LAVIDA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver Q

dress, with all

er like empowere]d./

QUIARED 42 wje # a4« %Y/C'LS

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Usteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4s4.2v4/63 Y0

S, T

0QT7As6

CR2E037 (10/02)



