N e glmenn A e

L RO

B

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE .
" eanirn B, Martharn Mar 20 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

OCUMENT # 721097 (4)

« Corporation Name

BONEFISH TOWERS CONDOMINIUM, INC.

AN A

Principal Place of Business Mailing Address
2000 COGO 'FPll.'w DRIVE mﬁ%ﬂ ;’ll:l.;ww . 8. Date Incorporated or Qualitied
06/07/1971
4, FEl Number Applied For
59464 1175 Mot Applicable
4. Principa! Place of Businass 2a. Malling Address
P o 6. Cerlificate of Status Desired ) $6.75 Addiional
m ?s] Fee Roquired
Suite, Apt. #, aic. Suite, Apt. #, etc. 8. Eidaction Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
23 z_sl Yes [JNo
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
’2_4' El El m Parsonal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
, B1, Name
BECKER & POLIAKOFF P.A. 82| Streat Address (F.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DR.
STE. 250 83
MIAMI FL 33126 @[ ciy FL I® Zip Cods
11

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purposa'o-f changing its rsFistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

ggent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regustered mgant and fitle if applicabla. (NOTE: Reglslerag Agent pignatura requirsg when reinstating) DATE p
12, OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 g
TILE P T.] DECETE 11 TITLE D . [T Change IR Addition =
NAME $CELZO, JOSEPH F 12 NAME KEY, William §
staeet appress | 2000 COCO PLUM DR, #603 1.3 STREET ADDRESS 81 W. Parﬁﬁh ggsg
OITY-5T- 2P MARATHON FL 140ITY-51-2P oncord, 0 ﬁ
TLE sT 7 OELETE 21TME T Change [T adaition |©
NAME BLEIDNER, JAMES 2.2 NAME
swreetaporess | 2000 COCO PLUM DR., #7068 2.3 STREET ADDRESS
CITY-ST-2IP MARATHON FL 2.4 CITY-57-21p
mE D (] DELETE 31 TMLE [Ithange [ Addition
NAME SANT, JOHN 32 NAME
smeeTaoress | 115 VALHALLA DR 3.3 STREEY ADDRESS
CHY-ST-29 NEW CASTLE PA 34, CITY-ST-21P
TITE D TJ DELETE 41TITLE L4 Change | Addltion
HAME ATWOOD, WILLIAM 4.2 NAME
sTReeT poress | 2000 COCO PLUM DR., #804 4.3 STREET ADDRESS
CINY-S1-2iP MARATHON FL 44 0ITY-ST-2P
TMLE D LI DELETE 517MLE L) Crange LT Agdillen
NAME BARNES, RICHARD 5.2 NAME
sweeraooaess | 5450 ALLISONVILLE RD. 5.3 STREET ADDRESS
oiTY-St-2P INDIANAPOLIS IN 5.4 CITY-§1-2IP
TIMLE - v ] DELETE 6.1 TITLE " Change” ] Aduition
NAME BOGAN, MARY K 6.2 NAME
streeT aookess | 15641 ROBIN LN. 8.3 STREET ADDRESS
OlTY - ST-2P MISHAWAKA IN 64 CITY-5T-2P _
4. Thereby centify that the information supplied with this fiing doas not qualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13 If changed, or on an attachmant with an address.
CIAMATIIDE, WM o March 17. 1G98  305-789-04R8

inglicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad 10 exacute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears In




