’

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE JUI 29 1 99 8 8 : O O am

NONPROFIT
* _CORPORATION andra B. .
NUAL REPORT e o e Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N96000006342 (7)

Corporation Name

BONITA GOLF VIEW TOWNVILLAS STAGE | CONDOMINIUM

ASSOCIATON WO AR A

Principal Place of Business Malling Address
0005 NW 155TH §Y SO05- M- 3. Dale Incarporated or Qualifiod
MIAMI FL 33016 ~MAM-RCTITE
us ﬁ’ L 12/13/1996 .
4. FEI Number 1 Applied For
(4 Addo . _
y A /72. 6‘001‘446}»& C.‘—, (JS_- 0 3 5 0\_\ (0 ﬁ [— Not Applicable
2. Principal Plage of Business 28, Mailing Address T - B.75 addi
S D 8. Certificate of Status Desired ] $8.76 addlonat
21 'éa 2/60 ' /5 7 pl" Fee Required
Suilte, Apt. #, elc. Suite, Apt. #, e1c. 6. Eiection Campaign Financing $5_00 May Be
’E] Trust Fund Contribution D Added fo Fees
City & State City & State | 7. 15 this nonprofit corporation & homeowners association?
[}
) wl ArRss L Clves Lo
Zp Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
24 E‘ ;ﬂ d 5 féf m @0‘” 17 Personal Property Tax due June 30. Dves o
9. Name and Address of Current Reglstered Agent '/ 10. Name and Addreas of New Reglstered Agent
81] Name
LEONARDO F. BRITA. P.A. 821 Strest Address (P.O. Box Number is Not Acceptabla)
8005 NW 155 STREET
STEB 83
MMM' FL 35018 84| City FL —[astl Zip Code

1. Pursuant to the provisions of Soctions 517 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registored
office of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutss. .

SIGNATURE

“Bignature. typod o priniad name of rearstorod bgem and itlo I spphcable {NOTE: Rapistered Agenl bigralura requirad whan reinalating) DATE -
12, OFHCERS AND DIRECTORS 13. ADDMIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TILE i) [ DELETE 1A TOLE T Change ] Addikion
HANE BELLON, LEO 1.2 NANE
swReer aconess | 13200 SW 128 5T 4G 12 STREET ADDAESS
CY-§1- 20 MIAMI FL 14 CITY-5T-2¢
TiLE sD L] DELETE 24 TITLE T change T Addition
HAME HERNANDEZ, JACQUELINE 22 NaME
staeet aopaess [ T 12815 SW 91 ST 03 STREET ADDRESS
CITY-SY -2 MIAMI FL 2 4TAIY-S1-2P
TIE D TToelEre 31TITLE 7] Change [ Addition
HAME ROIZ, MARIO 32 NAME
sTReer aooRESS | 7013 NW 2 ST 3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 34, CITY-51-2P
e 7 pELERE 41 TLE “TIchange L] Addttion
RAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS e
GITY-S1-2P A4 CITY-5T-7IP
T {3 OELETE 61 TITLE [T Change” 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiIY-§1-2P 54 DITY-51-2P
e [} pEcete 6.1 TIE T change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 5.4 CIFY -5 2P

- | heraby cartify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(, Flotida Statutes. | further ceriify that tha information
indicated on this annual report or supplomantal annual report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that ! am an
officar or director of the corporation or the receiver or lrusteo empowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appaars in
Block 12 or Block 13 il changod, or oyan atlachfient with an address.

SIGNATURE: Dy /e et Y 4/101 ?Z I
TATURE AND TYPER, OR PRINTEQ NAME OF BIGNING GFFICER OR DIRECTOR Ind 7, Dato Oaytime Fhone #

0020157

CR2EQS7 (10/97)



