2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N96000006342

1. Entity Name

BONITA GOLF VIEW TOWNVILLAS STAGE | CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

8005 NW 155TH ST
MIAMI FI. 33016
us

Mailing Address

11836 SW BTH 87
MIAMI FL 33134
us

2. Principal Place of Business

3. Mailing Address

BTN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[l

[] CHECK HERE IF MAKING CHANGES

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90499 028 ****5].25

|

I

City & State City & State 4. FE! Number 65.0850469 Applied For
Not Applicable
Zi t Zi Countl iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Nameg T =

GONZALEZ, JESUS R
11936 SW 8TH STREET
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am {familiar with, and accept

the obligations of registered agent.

'

SIGNATURE

Slgnature, typed or printed names of registered agent and litle if applicabls.

{NQOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

8, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TITLE [ crange [ Addition
NAME RUIZ JURADO, MARIA T NAME

streer noess | 17370 NW 69TH CT, STE 307 STREET ADDAESS

ov-sT-zp | MIAMI FL 33015 ‘ CITY-ST-2IP

TILE SD (R Detete TLE sb R Change ] Addition
NAME GARVZ, JULIO NAME Mancels Per ez

stReeT aooress | 6970 NW 174TH TERR, STE 401 STREETADORESS | 6960 MW F74¢ 7ren 47673

CITY-ST-2P - M|AM|-FLF33015-:—~ gL o e = e R T, S OTYISTIZP T T !‘-'}';f"F:A:-)M5;!"‘-“-‘-'}':2.'953'-7_'3-6‘_;- o s = .

WL PD [ Delete TITLE Ol change [ Addition
NAME ACOSTA, ELIO NAME

STREET ADDRESS { 17370 NW 69TH CT, STE 305 STREET ADDRESS

orv-st-zr | MIAMI FL 33015 CITY-ST-7IP

TITLE O pelete TILE D e Te R, O Change B8 Addition
NAME NAME MAr cy Heravanubde ,

STREET ADDRESS SIREETADORESS | GF B0 m'ws r7y ren. Me0Y

CiTY-ST-2P orv-stop | Miami  FL 330185

MLE O pelete THLE [ change  [_] Additign
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detete nne {J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachment with an address, witprall other like empowered.

cIaNATIRE. SRS RE REQUIRED

fify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

U3 apOSIE-83)

CR2E037 (10/02)

[}

-



