FILE NOW: F

ILING FEE IS $61.25

FILED

NONPROFIT F A
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMEN®OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

L)

Secretary of State

OCUMENT # 7421

PCorporation Nama

5

- UM ASSOCIATION, INC.

(1)

VILLAS OF BONAVENTURE AT BONAVENTURE 41 CONDOMIN

0 OO A

Pringipal Place of Business

Malling Address

11530 8T RD 64 P.O BOX 551390 3. Date Incorporated or Qualified
DAVIE FL 33325 DAVIE FL 33325 1978
us us 4. FEI Number Applied For
59-1013102 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired ' $8.75 Additional
21 2—6] ) reale o ! e Fee Reoguired
Suite, Apl. #, elc. Suite, Apl. ¥, elc, 8. Election Campaign Financing $5.00 May Be
’E ;;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a horg@ownars association?
?3-| m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
-2:] El a ;o] Personal Property Tax dus June 30. d’Y{es 1 Ne
9. Name and Address of Curcent Registered Agent 10. Name and Addreas of New Reglstered Agent
B1{ Name
POUAKOFFi GARY 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER, POLIAKOFF & STREITFELD
3111 STIRLING RD. 83
FT. LAUDERDALE FL 33312 84| Ciy FL [® 7 Code
11. Pursuant to tha provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂosa of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signatura, typed or prinled name of reglsierad agenl and Lite If applicable {NCTE: Reglstered Agenl signalure requirad when reinatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L] DELETE 11TLE p /D L] Changs  LJ Addition
HAME CITRON, MARILYN 12 NAME BASSEN, SY
streer aooess | 18131 LAUREL DRIVE asmeeraoniess { 16273 LAUREL DRIVE
CITY-ST-2 FT LAUDERDALE FL or-st-ze | FT. | AUDERDALE ., Fi
THLE S0 [ J DELETE 21 TILE VP/D . ]Z/Chanoe LI Addtion
NAME MARTIN ELLIS 22 NaME ELLIS MARTIN
swreer aooess | 16145 LAUREL DR 23STREETADORESS | {6255 | AUREL DRIVE
CTY-ST- 2P £T LAUDERDALE FL 7 2acmy-s-2p | FT | AUNERDALE €l i
TILE [V DELETE 3.1 TITLE /D TR ik U Changs T Addition
e BERENS, NAT e | SOLDBERG GEORGE
sTRee aoDRess | 16269 LAUREL DR sastaeeraooress | 16175 LAUREL DRIVE
CITY-51-21P FT LAUDERDALE FL aacmv-st-z2e | FT, LAUDERDALE, FL
LE PD T JDELETE A1 TILE s /D [T Change LW Addition
NAME BASSEN, SY 4.2 NAME BERNSTEIN DAN
smeeraporess | 16273 LAUREL DR aasweeranoress | 16209 LAUREL DRIVE
CTY- ST 2P FT LAUDERDALE FL y) 44 CITY-5T-7IP FT. LAUDERDALE., FL
s D I8 OELETE SATITLE D [T change L Addition
NAME RUEBENS, NEO 5.2 NAME CITRON, MARILYN QJ
streetappress | 18269 LAUREL DRIVE sastaeeTo0Ress | 16131 LAUREL DRIVE fb-?/
CATY-ST-2 FT. LAUDERDALE FL sacmy-sT-2 | BT L ALIDERDAI £ El
TMeE [ DELETE 6.1 TILE T L] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS p
CiTY-SF-2P 64 CITY-ST-2IP D&O (~P l - a 5

Yy

14. | hereby certify that the informalion supplied with thig fifing does not qualify for the examption stated in Section 118.07(3)(1), Fiorida Statutes, | furthet certify that the Information
indicated on this annual report or supplemental annual report is trug and eccurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or tizanachment with an address.

LRt AT IO . - A

F oo IRARS 8

Mar 02 1998 8:00am
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