FILE NOW: FIL
NONPROFIT ROAL

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73165 (0)

1. Carporation Name

BONAIRE VILLAGE CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AMEE RN I

Principal Place of Business Mailing Address
14580 BONAIRE BLVD 14580 BONAIRE BLVD
DELRAY BEAGH FL 33446 DELRAY BEACH FL 33448
3. Date Incorporated or Qualified 3a. Date of Last Aeporl
01/15/1975 06/12/1995
2. Piincipat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;—I —EE} 59' 1579426 Not Applicable
Apt. ¥, etc. te, . #, etc. i
Sute, Apt. ¥ eto Sutte, Adt. 8. el 8. Certiicate of Stalus Desired O $8.75 ddiional
a m Fee Required
Cty & State Cily & Stale 6. Election Campaign Financing O $5.00 may Be
E m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24] [25] [20] [30] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SUNVEST MANAGEMENT SEHV‘CE CORP 82] Street Address IP.O. Box Number is Not Acceptable)
1100 S. STATE ROAD 7
MARGATE FL 33068 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered affice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as ragistered agent. | am
familiar witii, and accept the obligations of, Section 617.05803, Florida Statutes.

SIGNATUARE e N . o . o I
Sharatre typesd o ponted rahe of regstered agent ad tte | el (NOTE" Fegmiared Agent sighatare reguint whor reirstating DATE &

12 QOFFICERS AND DIRECTORS 13. ADDITIONS ' CHANGFS TO OFFICE HS AND DIRECTORS IN 12 o0
13 PD [JOELETE 11 ILE [JChange  [] Addition g
NAMIE KLUSKY, MIRIAM 12 NAME 5
sieersookess | 14671 BONAIRE BLVD #305 13 STREET ADDRESS 2
CIlY-S1-2F DELRAY BEACH FL 1.4 CITY-ST-21P &
T vD CJoeLET 21TIILE Pinactes, Clctange [ addion  {©O
NAME WAXMAN, MAX 22 KAME
sraeer aooress | 14623 BONAIRE BLVD #6508 23 STREET ADDRESS
CHY-ST-2IP DELRAY BEACH FL 2 4CTY-ST-2P
TITLE 15D [CJDELETE A1TITLE [JChange [ ] Addition
HaME WAXMAN, ALBERT H 12 NAME
sweeranoeess | 14623 BONAIRE BLVD. APT. 303 33 STREET ADDRESS
Cre-ST- 2 DELRAY BEACH FL 34 CITY-ST-2P . _
TITLE D [JDELETE 41 TIILE V, - Pm,.”r‘ [CIChange [ Additien
HAME ZIGLER, DAVE 4 2NAME
sieerrazoness | 14575 BONAIRE BLVD., APT 409 43 STREET ADDRESS
CITY -ST-21P DEU"IAY BEAGH FL 44CITY-ST- 2P
TIILE D [CJDELETE 51 THILF [Jcrange [ Addilion
NAME GREENFIELD, MORRIS 52 NAME
srreerancress | 14624 BONAIRE DR 53 STREFT ADDRESS
CTY ST 7P DELRAY BEACH FL 54 C/TY-ST-2P
TITLE [#] [JoELETE 61TIILE ClChaage [ Addtion
NAME STILLERMAN, VICTOR €2 NAME
seeranoress | 14520 BONAIRE DRIVE 63 STREET AODRESS
Ty -51-2F DELRAY BEACH FL 64CTY 5771
14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3Kk), Florida Statutes. | further

cerbfy that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath: that | am an officer ar director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chaplar 617, Florida Statutes; and that my name

ment with an addrass
ATURE AND TYPED O FRINTED NAME GF SIGNING OFFICER QR DIRECTOR W* Tate " Ritiene Prars K




