_FILE NOW: FILING FEE IS $61.25

FILED

NANPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 02 1998 8:00am

DIVISION OF CORPORATIONS
POGEMENT # 723466 (9)

BONA VISTA GONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass

2501 SIMMS STREET 2901 SIMMS STREET

HOLLYWOOD FL 33020

AR

3. Date Incorporated or Qualified

22] l27]

Added to Fees

HOLLYWOOD FL 33020 0512211972
4. FEI Number ; Applied Far
13-2763711 Not Applicable
Principal Place of Businass 2a. Mailing Addrass ! -
P ¢ 5. Certificate of Status Desired | $8.75 Additional
E‘ Fee Required
Suite, Apt. # slc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
27

Trust Fund Contribution

EX
121]
23

office or registered agent, or bath, in the State of Florida. Such change was autherized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

City & State City & State 7. ls this nonprofit corporation a homeowners association?
—f E‘ ' [Tves [CNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I E’ ?s:l —3?| Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81/ Name !
DEVELOPMENT CONSULTANTS TNC. 82| Street Address (P.O. Box Number Is Nat Acceptale)
2901 SIMMS STREET ‘
HOLLYWOOD FL 33020 83
84| City EFL |ss| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

ihe carporation’s board of directors. | hereby accept the appointment as registered

b

b
|

Sigralure, ypad of printed name of registorad agent and title if applicable, {NOTE: Registerad Agant signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D L= DELETE L1 TLE PD ‘ X Tchange L1 Addtion
RAME LAZAHUS’ LESTER 1.5 NAME STEIN, KENNETH
smect anbress | 3375 N. COUNTRY CLUB DRIVE 1asmeraoress | 3375 N. COUNTRY CLUB DRIVE
CITY-5T- 2P MIAMI FL 14 GITY-57-2IP MIAMI.F1 :
TINLE SD 7 DELETE 21TLE ; Jchange [T Addition
NAME GREENE, LEW 22 NAME :
smeeT apoRess | 3375 N COUNTRY CLUB DR 23 STREET ADDRESS |
CITY-ST- 2P MiAME, FL 00000 2, 4 CITY-ST-2P i
TNLE T I DELETE 31TMLE | I Change [ Addition
NAME LEVY, ESTELLE 3.2 NAME i
streeT aocress | 3375 NORTH COUNTRY CLUB DRIVE 3.3 STAEET ADDAESS
CITY-51-2IP MIAMI FL l 3.4, BITY-$T.20P ‘
TITLE VP i DELETE 41 TTLE [T Change  E_] Addition
NAME BAIDA, ARTHUR 4,2 NAME -
stReeT apoAess | 3375 N CQUNTRY CLUB DR 4.3 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 00000 o 44 CITY-ST-2IP
TALE v X DeLETE 51TILE VP [ Change [ Addition
NAME MARKS, MONROE G. 52 NAME HAYON, NORMAN
sTREeT aDress | 3375 N. COUNTRY CHUB DRIVE 53 sTReer anoRess | 3375 N. CDUNTR‘-& CLUB DRIVE
CITY-5T-2P MIAMI FL sacmy-si-pe | MIAMI FL :
TmE { { DELETE 5.1 TITLE D ] [T Change Addition
NAME 82 NAME LEVY, ISAAC ‘
STREET ADDRESS sasmeeTanoazss | 3375 N. COUNTRY, CLUB DR
CITY-$1-2P gaomy-st-zp | MTAMI FL A

indicated cn
officer ar diractor of the corparation
Block 12 ar Block 13 if changed,

SIGNATURE:

the recaiver or tru

powered to exi

14. 1 hereby cerli[fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florjdza Statutes. | further certify that the Infarmaticn
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 817, Florida Statutes; and that my name appears In

//s%/ 255225597

CR2E037 (10/97)



