2000 UNIFORM BUSINESS REPORT (UBR)

steeeT 1003655 | 14671 BONAIRE BLVD #305

CITY-ST-2IP

DOCUMENT # 731654 FILED
1. Ently Name Apr 07,2000 8:00 am
BONAIRE VILLAGE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-07-2000 90012 011 ****g1.25
Principal Place of Business Mailing Address
50D
580 BONAIRE BLVD 14580 BONAIRE BLVD
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33446-1703
f ng VAEE un
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1579426 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired .
— 6. Mame and Address of Current Registered Agent ... — 7. Mame and Address of Mew Registered Agemt * i
Name .
SWATT, MYRON Streel Address (P.O. Box Number is Not Acceptable)
C/O PRIME MANAGEMENT
6300 PARK OF COMMERCE BLVD o YT
BOCA RATON FL 33487 Y FL [“°
8. The above named,entily su{bmits Ehis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . 7 ¥
Signatura. typead er printed name of registered agent and title if applicable. (NOTE' Registered Agent signaturs required when reinstating) DATE
T
F]LE NOW ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Furvd Contribution. Added 10 Fees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T\U
TILE PD [ Delete TITLE J)[ Q&“&C?Of - Ol Change  J Addition
NAME KLUSKY, MIRIAM

AV
s | ORI ém“.g Rl KoL

by-st-2¢ DELBAY BEACH FL N,

TILE VD W Detete TITLE IC_E Fi ﬁgé): DEwWT \E,Change [ Adgition
NAME WAXMAN, MAX NAME IiLm

STREET ADDRESS 14323 BONAIRE BLVD #608 STREET ADDRESS m ’a, gm‘p W#@?

CiTY-57-21P DELRAYBEACH FL . - — CITY-8T-2IP

TTLE ST O pelete TILE :D iR%'Q.E [ Change \EI Addition

N GILMAN, MUREEL e | lBos SH L)ST&
STREET ADDRESS 14671 BONAIRE BLVD #509 STREET ADDRESS | ’L,’ 6-75 # IO%

CITY-ST-21P DELRAY BEACH FL GITY-5T-21P

e D (] Detete TLE &wm %lﬁﬁ E Change [T Addition
NAME WEINER, VIRGINIA NAME WEIN

STREET A00RESS | 14536 BONAIRE BLVD STREET ADDRESS ‘/ g C’ / U,&I Vil /%’ZQ

CITY-S7-2IP DELRAY BEACH FL CITY-ST-2IP 8&1::»\.0 ~

TLE D [ peete TITLE [ change [ Addition
HAME GREENFIELD, MORRIS HAME

STREET ADORESS | 14524 BONAIRE BLVD STREET ADDRESS

CITY-5T-7IP DELRAY BEACH FL CITY-ST-ZIP . \

TLE D N Deete e (KE]OR Ol change S Addition
NAME WAXMAN, AL NAME .

erid Coope
STREET S8 g 5SS
s | o SEAG s |1 33 Ppnaia ]%,,ﬂ # 3/0

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated 1

in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal 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, Florida Statutes; and 7t my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey like ernpowered.
.
o o e A i =
SIGNATURE: _ /lincasn N Ui R0

oo ey s0spf

SIGNATURE AND TYPED OH*INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



