R
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 733439 (4)

1. Corporation Narne

TOWNHOUSE VILLAGE AT BONAVENTURE 40 EAST CONDOMI

e AN AR

8270 STATE ROAD 84 C/O WEST BROWARD PROPERTY MGMT INC
DAVIE FL 33324 §498 STATE ROAD 84
us DAVIE FL 33324 3. Date Incorporated or Qualited 3a. Date of Last Report
07/31/1975 04/17/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
rle EI 59‘1304290 Not Applicable
Sulle, Apt. #, elc. Sulte, Apt. #, efc. §. Certificate of Status Desirec! O $8.75 Additional
22 E Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E] 28 Trust Fund Contribution 0 Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] [26] 30] Florida Stalutes 1 ves O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POLIAKOFF, GARY A. 82| Strest Address (PO, Box Number 15 NGOt AcCeAtabl]
3111 STIRLING RD. 5
FT.LAUDERDALE FL 33312-3525
84| City FL [as Zip Code

By Statutes.

_Agany KR o E, frf/?//,%

11. Pursuant to the provisions of Sections 617.0502 and 617.3#6&, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
*

or registerad agent, or both, in tha Staje of Florida. Suc e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the tighs of tyhn 61
SIGNATURE v AN

Signature, typed br printed Hame of registered agent and s f agficanie o~ f NOTE: Registered Agert signaturg reured when remistating) DATE ey
12. OFFICERS AND DIRECTORE,_ / 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE D [CIDELETE $1 TITLE P [JChange X ¥Additian -
NAME CHARLTON, WINSOME 12 aME Paul Epstein 5
STREET A0DRESS | 368 FERN DR 13smeeTaboress | 350 Fern Dr. g
crv-si-ze | FT [ AUDERDALE FL perv-srze | Ft, lauderdale,FlL 3332% &
TIne ™ BITELETE 21101 YP Change Audiion | O
NAME ERASMOUS, MARILYN 22 NAME Charles Puckett
SIREETADDRESS | 993 FERN DR aaseeraoonss | 291 Fern Dr,
CHY-5T-2P FI. LAUDERDALE FL 2 4CATY-ST-20P Ft. lauvderdale, FIL 33326
TiE OP KIDELETE 31T D [JCrange [ Adaition
NAME O'CONNOR, RANDALL 32 NAME Ruth Goldstone
STREET ADDRESS | 394 FERN DR. assmeeTanchess | 361 Fern Dr.
CiTY-ST- 2 FT_LAUDERDALE Fi 34 CITY-S1-2P Ft. lavderdale, F1 33328
LE D BIDELETE $1TI1LE TD D change  EFAddition
NAME KOTT, CONNIE 4.2 NAME AbbyO'Conner
STREETADORESS | 289 FERN DR sastreeraooness | 394 Fern Dr.
QITy-ST1-2IP FT LAUDERDALE FL 44 CITY-ST-2IP Ft. TLauderdale, FI 33326
TITLE D EDELETE S4TIILE [JChange (] Addition
NAME ACKBAR-MORAIS, CISLYN 52 NAME
sTREer aonkess | 398 FERN DR 5.3 STREET ADDRESS
CiTY-ST-2iP FT LAUDERDALE FL 54 CITY-ST-2IP
TITLE [)DELETE BATITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-21P S 64CITy-51-21p

14. | do heraby certify that the infgmeeation supplied ipghs voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(Kk}, Florida Statutes, | further

certify that the informationiricated on this annjial repogfE supperraTarannual report is rue and accurate and that my signature shall have the same legal effect as if made under
iceror director of the copp«atan A tha receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
ttachment with an address.

D Or PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Deytime Phong ¥



