FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90057 043 ****61.25

DOCUMENT # N96000006342

1. Corporation Name

BONITA GOLF VIEW TOWNVILLAS STAGE | CONDOMINIUM
ASSQCIATION, INC.

I I!Illlalllll RNIITHAE [V (W 0T |

307199 - 30057 - 43 8 )

Principal Place of Business Mailing Address

8005 NW 155TH ST~ /O R GONZALES & ASSOCIATES
MIAM! FL 33016 2160 $ W137TH PL
us MIAM FL 3165
us
2. principal Placa of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
! m 12/13/1996
. | —=-Suite, Apt. #,etc. _ Suite, ApL. ¥, etc. 4. FEl Number o o Agppliad For
22 27] 65-0850469 ) Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
a a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;l [El ;‘ l;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name T
x‘.le,gv 3 ‘3\- QIT\.."V\‘?_.,\-&.\_
LEONARDO F. BRITA, P.A. 82| Street Address (P.0. Box Number is Not Acceptabie}
8005 NW 155 STREET =
STE B ) MV Q Su) AN Plece
MIAM| FL 33016 84| City . . .- 85| Zip Coqe
AL wnae FL 13N

T1. Pursuant to the
office or registerel agent, or both, i f Florida, Such cha

agent. | am familidy with, and agedpt thes%lj{!fn ection 617.0503,_Florida Statutes.

visions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i 8 was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatiire, jfpdgd or printed,name of registered agant and tills If 2pplicable, TTNGTE: Registaned Agant elgnature requirad when reinstating} . DATE

12. , 1\ “OEFICERS AND DIRECTORS ~J.35 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TITLE [JChange  [JAddifor
NAME BELLONMNEO - 1.2 NAME

smeeTADoREss| 13200 SW 128 ST #G 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY.ST-ZP

TME SD ] [ DELETE - 24 TMe [Change [ Addition
NAME HERNANDEZ, JACQUELINE 22NAME

streeTADORESS| 12615 SW 91 ST : el - -} 23 STREET ADORESS e -

CITY- ST-21P MIAMI FL 2.4 COY-§T-ZP

TE D - - [] DELETE 31 TIME change  [T] Aadition
NAME ROIZ, MARIO 32 NAME :
streeTappress| 7913 NW 2 ST 33 STREET ADDRESS

CITY.ST-2P MIAMI FL 34,007V 5T-2P .

TILE ‘ [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-21P

THLE ) DELETE 5.17ITLE [ichange ] Addition
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

omy-gT-2IP 54 CITY-8T-ZP

TME (I DELETE 6.1 TIMLE [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY.8T-ZIP 6.4 CITY-ST-2P

4. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that ! am an

officer or diractor of the corporation or the recsiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: .

3oy 7 éaj/ X

: ; _J
VARG

CRPEATT -111 08— —

AADAArD

Daytime Phone #



