FILE NOW: FIL

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

G S

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

By ") Sandra B. Mortham

Secrelary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 742155

1. Corporation Narma

IUM ASSOCIATION, INC.

(1)

VILLAS OF BONAVENTURE AT BONAVENTURE 41 CONDOMIN

Prncipal Place of Business

8498 STATE RD 84

Mailing Address
8498 STATE RD 64

AP B

BECKER, POLIAKOFF & STRETFELD

DAVIE FL 33324 DAVIE FL 333244547
3. Date Incorporatad or Qualiied | 3a. Date of Last Report
123/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21111530 St RD 84 ] P.0, Box 551390 59-1913102 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. i
L e AP 5. Certificalo of Staus Desred () $8.75 ddiional
22} |27 Fes Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
2s]Davie F1 28] Davie F1 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. Tris corporation has liability for intangible tax under s. 199.032,
2433325 25] USA 28] 33325 3] ysa Florida Statutes ves [ no
9. Name and Address of Current Repistered Agent 10. Nams and Address of New Registered Agent
81| Name
POUAKOFF- GARY B2| Street Address {P.O. Box Number is Not Acceptable)

3111 STIRLING RD. 83

FT. LAUDERDALE FL 33312

84] City

85| Zip Code

FL

11,
office or registered agent, or both, in the State of Flarida. Such chan
agent. { am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ..

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an ofhcer ar director of the corporation or the rg

appears in Block 12 or Block 13 il changed, or on afi attac
L

ith an address.

SIGNATURE: .

Signatune, |f|7(§l‘Euwﬁfi'rﬁ'(;ci’narvue of toysterad agmt and Vil".l;"‘l-[-;;;-llll\(!ablir {NOTE: Registered Agant signature raguirad when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D KT DECETE 11 TITLE D ] Change TR Additian
NAME HERNANDO POSSE 12 NAME Citron Marilyn
sweer aooriss | 16937 LAUREL DR 1sweeranoness |16131 Laurel Drive
CITY-50-2P FT LAUDERDALE FL ucm-st-2r - |Ft. Lauderdale, F1 33326
TMLE SD LT DECETE 21 TILE PD I Change 1T Aadition
NAME MARTIN ELLIS 22 NAME Bassen Sy
sreeeraponess {16145 LAUREL DR 2sseeTa00nEss |16273 Laurel Drive
Ci1Y-51-21P FT LAUDERDALE FL 2400v-s-2¢7 |FE, Laud
1ILE DV [T CELETE 3UTME I I Change L] Addilion
NAME BERENS, NAT 32 NAME
steeer avoress | 16269 LAUREL DR, 33 STREET ADDAESS
CITY-ST-2Ip FT LAUDERDALE FL 34.CITY-5T- 2P
TInE D T DeLETE 41 TILE [ change [T Addition
NAME BASSEN, SY 42 NAME
sreet aporess | 16273 LAUREL DR 49 STREET ADDRESS
CIIY-ST-2P FT LAUDERDALE FL 44 GiTY-ST-2F
TITLE D 7] peLene 5 UTILE [J Change ] Addition
NAME RUEBENS, NED 5.2 NAME
staeeranoarss | 16259 LAUREL DRIVE 53 STREET ANDRESS
CIY-S1-2p FT. LAUDERDALE FL 54 CIY-5T- 2P
e [ betErE 6.1 FMLE \ [ Change [ Adaition
NAME 6.2 NAME
STHECT ADDRESS 6.3 STREET ADDRESS
CTY-§1.21P 6.4 SITY-5T- 2P
14. I do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher cerlify thal the

information indicated on this annual reporl or supplemgafal annual report is tlue and accurate and that my signature shall bave the same lsgal affect as if made under oath; that
bivor ar trustee empowered 10 execute this ropor as required by Chapter 617, Florida Statutes; and that my name

SIANATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Davlire Poeoce # %" Yi1'Y109%

Feb 05 1997 8:00am

CR2EO37 (9/96)



