SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1839

AMOUNY DUE ON OR BEFORE 09/15/39: $6+.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Ka(ll‘erlno Harris

8t

Secretary of State
/DIVISION OF CORPORATIONS

DOCUMENT # 72346

1. Corporation Name

BONA VISTA CONDOMINIUM ASSOCIATION, INC.

v

Principal Place of Businass

2901 SIMMS STREET
HOLLYWOOD FL 33020

Mailing Addrass

2801 SIMMS STREET
HOLLYWOOD FL 33020

MR

5881968- 90(] 16 -

IR

il

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90016 048 ****61 .25

BRI

L
% °

A

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/22/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] _ 1327831 Not Applicable

23]

[

City & State

28]

City & State

5. Certifcate of Status Dasired

58?15 Additional

Fee Required

Zip

2]

Country

[25]

29]

[30]

Country

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

DEVELOPMENT CONSULTANTS INC.
2901 SIMMS STREET
HOLLYWOQOD FL 33020

10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.C. Box Number is Not Accepiable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printec nama of regstared agent and title il applicable. (NQTE: Rn;;istuw Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PD I;l DELETE 1.1 TILE [¢Change  [JAddition | 43
NAME STEIN, KENNETH 12 NAME B
sweetaooress| 3375 N COUNTRY CLUB DR 13 STREET ADDRESS 3
CTY-5T-21P MAIMI FL 14 CITY-ST-2P &
TMLE SD {1 DELETE 21 TITLE [JChange  []Addition | ©
NAME GREENE, LEW 22 NAME
swreeracoress| 3375 N COUNTRY CLUB DR 2.3 STREET ADDRESS
-cny-st-ze |- MIAMI,:FL. 00000. 2.4 CITY-5T-2P

TmE T " T KIDELETE - TR 34 TRE ~— ——--T— =~— . Change [ Addion
NAME LEVY, ESTELLE 32 NAME SAVILLE, PEARL GELFMAN ~— ~ = — 7 —p—
smreet anpress| 3375 NORTH COUNTRY CLUB DRIVE saswesTaooress | 3375 NORTH COUNTRY CLUB DRIVE
orv-stze | MIAMI FL sscrvstze | MTAMI FL '
TME VP [ DELETE 41 TME D RChenge [ Addition
NAME BAIDA, ARTHUR 4.2 NAME
street anoress| 33756 N COUNTRY CLUB DR 4.3 STREET ADORESS
emv-st-ze | MIAMI, FL 00000 44CITY-§T-2P
TME VP gl DELETE 53 TILE VP fChange [ Addtion
NAME HAYON, NORMAN 5.2 NAME LOPEZ, GEORGE
streer aporess| 3375 N COUNTRY CLUB DR BISREETADDRESS | 3375 N COUNTRY CLUB DR
orestze | MIAMLFL 54 CiTY-ST-2P MIAMT T,
TITLE D [ DELETE 6.1TIME [JChange [ Addition
e LEVY, ISAAC 52N
smeeraporess| 3375 N COUNTRY CLUB DR 6.3 STREETADDRESS
CITY-§T-ZP MIAMI FL 64 CITY-5T-ZP
14. | hereby certify that the information supplied with this fling 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 afinual regfor} is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an

officer or director of the comoration or the receivey or tisteh empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfistd, or on an attachm an address, with all other like empowered.

13 - - —
SIGNATURE: ORI WS 4, o, 7/2//5? (G5 731439
ll d F Date 7 7 Daylime Phone #

/



