2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755315

1. Entity Name

BAMBOO VILLAS CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

05-31-2000 90005 029 ****5] 25

Principal Place of Business

1250 MIAMI RD
#7

FT LAUDERDALE FL 33316

us

Mailing Address

2224 S.E. 20TH STREET

T LAUDERDALE FL 33316-3614

us

2. Principal Plage of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59‘2169299 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired , [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ) ) - ‘Name o ’ ’ T
Street Address (P.O. Box Number is Not Acceptable)
MINIACI, DOMINICK F ‘
821 E BROWARD BLVD i
FT LAUDERDALE Ft 33301 = TS5 code
ity FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State

10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD [ Delete e [ change [T Addition
NAME GOOD JR, LEWIS F NAME
STREET ADDRESS 2224 SE. 20 STRET STREET ADDRESS
bIry-ST-22 FT LAUDERDALE, FL. 00000 Gmy-5T-2IP .
TILE Vo O Delate TITLE [(Jchange [ Additicn
NAME ZNSER, CARQL NAME 1

1 STREET ADDRESS 1250 s MlAM' RD 7 STREET ADDRESS i

, Cimy-5r-2 FT LAUDERDALE, FL 00000 Cimy-St1-2p
e ) O petete e ) e OChange [l Addition |
NAME REID, LINDA NAME
sTreeT 4DDRESS | 3000 QCEAN DRIVE #14E STREET ADDRESS
OfFY-ST-29 LAUDERDALE BY THE SEA FL 33308 Gry-ST-210 ‘
TLE {7 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS \
CITY-5T-2IP CITY-ST-Z1P
TMLE O Delete TILE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EHFE) Good T See

//rv. Fsy-763-2.86/

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR D)

RECTOR

Date Daylimg Phone ¥

May 31, 2000 8:00 am

CR2E037 (9/99)



