FILE NOW: FILING FEE IS $61.25

FIL

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSOCIATION INC.

DOCUMENT # 74967

THE GARDENS AT BONAVENTURE 14 WEST CONDOMINIUM A

Principal Place of Business

C/0 UNITED COMM MGT CORP
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33065

Mailing Address
C/O UNITED COMM MGT CORP

3300 NIV DRIVE #405
CORAL SPRINGS FL 33065

us

us

ED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90065 010 ****61 .25

AR ]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 11/06/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
L§| 27 59-1978676 Not Applicable
City & State City & State 5. Gertifcate of Status Desied [ $8.75 Addiional
El —2;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
Zl 1_221 29 r:!;] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
UNITED COMMUNITY MGT. CORP 82| Street Addrass (P.0O. Box Number is Nat Acceptable)
3300 UNIV DRIVE #405
CORAL SPRINGS FL 33085 83
84} City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicadle. {NGTE: Repistared Agent signaturs required when mlnstaﬁn‘c) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ) ~ X DELETE 11TIME ) . . ClChange  [Eeffition
e KRASS, ANNETE 2N Crar ks Lk }w” t 2
smeeaooeess| 16571 BLATT BLVD #105 smeeroress| [05€ 1 BlaH Blwd. UnT 202
orv-st.ze | FT. LAUDERDALE FL 33326 14CITY- §T-2PP Br.aud . 2332l ]
TITLE PD i1 DELETE 21 TITLE ' : i [JChange [ Addition
NAME MARKSBERRY, LARRY 22 NAME
streevapoResst 16961 BLATT BLVD #204 2.3 STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33326 e 2.4CITY-§T-2P :
TME SD B oELETE 34 TILE ClChange [ Additicn
NAME BOMSE, MERI 32 NAME '
streeTaporess| 16571 BLATT BLVD #203 33 STREET ADDRESS
ar-st-ze | FT LAUDERDALE FL 33326 34, CITY-5T-ZP
TIMLE 13} [] DELETE 41TILE [Change  [] Addition
NAME HARMS, KAREN 4.2NAME
sTReeTaDORess| 16571 BLATT BLVD #202 A3 STREET ADDRESS
CITY.ST.2IP FT LAUDERDALE FL 33326 44 CITY-ST.2P .
TIME 1] [l DELETE 51TITLE [CJChange  [] Addition
NAME DANNERY, ROGER 52 NAME
streeTaonkess| 16531 BLATT BLVD #106 5.3 STREET ADDRESS
cmv-st-ze | FT. LAUDERDALE FL 33326 54 CITY.ST-2IP -
TITLE D (] DELETE §1TME [JChange ] Addiion
NAME PETESKY, JOAN 62 NAME
sweetaooress| 18511 BLATT BLVD #206 6:3 STREET ADDRESS
crv.sze | FT. LAUDERDALE FL 33326 64 GITY-ST-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

WeL 137

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

SIGNATUI'\‘\E_/ - A GNRDIRECR

3-%5-27 P59-388~/ 600

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phons #



