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. FILE NOW: FILING FEE IS $61.25 FILED

-

1998 DIVISI(?:IC (;?(;‘E)‘:PS:I::TIONS S ecretal'y Of State

POCUMENT # N93000003475 (1)

Corporation Name

FOCONUTS AT BONAVENTURE HOMEOWNERS ASSOCIATION,

e O

Principal Place of Business Mailing Addrass
%OABLES PROPERTY MANAGEMENT. INC. $%GABLES PROPERTY MANAGEMENT, INC. 3. Date Incorporated or Qualiflad
8300 CORPORATE AVE.. STE 150 3300 CORPORATE AVE.. STE 110
WESTON FL 33301 WESTON FL 33331
4. FEI Number Applied For
650430072 Not Applicable
2. Principal Place of Busines: 2a. Mailing Add
nep HSInGss aling Address 6. Cenificate of Status Desirad | $8.75 Adaional
2—1| E] Fea Required
Suite, Apt. ¥, elc. Suita, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is thls nonprofit corporation & homeownare assoclation?
2] 28] MWves Ono
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
24 E] ;;l 3;] Personal Property Tax dus June 30, Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
KREILING, EDWARD ESQUIRE 62| Strest Address (P.O. Box Number 15 Not Acceptable)
2500 WESTON ROAD
STE 220 83
WESTON FL 33331 84| City FL 88| Zip Coda
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutas, the above-named corporation submits this statement for the purposeﬁchanging its ragisterad

office or reglstered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typad of printed narma ol reglsterad agent and tille il applicabls. (NGTE: Fiegialared Agant Signatire required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e PD L7 OELETE 1A TITLE [ change L] Addition
HAME MANCINELLI, PAUL 1.2 NAME
seETaporess | 16641 HEMINGWAY DR 1.8 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 14 CITY-8T-2IP
TITLE ') TJ DELETE 24 TME I Chenge  LJ Addition
NAME MARKS, JOY 2.2 NAME
streer aponess | 64 SIMONTON CIRCLE 2.3 STAEET ADDRESS
OITY-ST-2P WESTON FL 33326 2 4CIFY-T-2F
TOLE i} T T DELETE 31 TILE 7 Change LI Additon
HAME DIFEDE, CHUCK 3.2 NAME
sheeT aporess | 16688 HEMINGWAY DRIVE 3.3 STREET ADDRESS
CITY-57-2P WESTON FL 33328 34.CITY-ST-2IP
TIME [:13) % CECETE 41 TMLE £D [T Change DR Adaftion
RAME SICARELLA, DIANA 4 2NAME PoPoVic HJ THOMA S
seeraporess | 68 SIMONTON CIRCLE ssreeranoniss | 78 SIMONTOC N CIRCLE
onv-sr-ze | WESTON FL 33326 oo | (WESTONM, FL. 3336
TIME D L] DELETE 51 TILE L Changs [ Addition
NAME BURNS, MIKE 52 NAVE
sreer apokess | 74 SIMONTON CIRCLE 5.3 STREET ADDRESS
CiTy - 51-21P WESTON FL 33326 5.4.CITY-5T-2P
TITLE LI DELETE 6.1 TITLE [T change L] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITV-§1-21p 64 CITY-S§T-2IP

14. T hereby certify that the Information supplied with this flling doas hot quelily for 1he exemgtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or diractor of the corporation or the receiver or trustee empowerad Lo execute this report as required t%’:hapler 617, Florida Statules; and that my n appears in
Block 12 or Blkock 13 Ifﬁed, or on an attaghment %an dress. a HUcC K ’FE D Iy (mf;‘}j
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CORPORATION FLORIDA DEPATTWENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

CR2EQ37 (10/97)



