2004 NOT-FOR—PROFIT CORPORATION

: _ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUM ENT # 755315

1. Entity Name
BAMBOO VILLAS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

07-13-2004 90004 035 ****6] .25

Maifing Address
2224 S.E, 20TH STREET

Rrincipal Place of Business

1250 MIAMI RD
FTLAUDERDALE L 33316 us

FT LAUDERDALE, FL 33316-3614 US

DO NOT WRITE IN THIS SPACE

L

A A M

. 07072004 No Chg-NP CR2ED3I7 (10/03)

4, FEI Number Applied For
59-2169299 Not Applicable

5. Cerlificate of Status Desired (W] ggse gfquﬁ?eddmm

6. Name and Address of Current Registered Agent

MINIAC), DOMINICK F - - - =

821 E BROWARD BLVD
FT LAUDERDALE, FL 33301

o e

DO 'NOT WRITE™
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Forida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaure, rypa?i o printad name of registerix agent and litle ¥ epolicatie. (NOTE: Rogisterad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 . 9. Blection Campaign Financing $5.00 May Ba
Due by September 8, 2004 - Trust Fund Contribystion. D Added to Fees
0. -~ .. '-- . _.OFFICERS AND DIRECTORS L N R .
me s
NAME GOOD JR, LEWIS F

STREET AIORESS | 2224 S E. 20 STREET

emY-sT-27 | FORT LAUDERDALE, FL 33316
ME vo
NAME ZINSER, GAROL

STREET ADDRESS | 1250 8 MIAMI RD 7

ov-S-2P | FORT LAUDERDALE, FL 33316
™me PD i
NAME REID, LINDA

STREET ADORESS | 3000 OCEAN DRIVE #14E
CY-ST-7F | LAUDERDALE BY THE SEA, FL 33308

TME

NAME

STREET ADDRESS.
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
WE . \ PR
smeETAppRess | T
CY-ST-2P ;

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that lhe information supphed wﬁh this filin does not qualn‘y for.the exemphon stated i |n Section 119.07{3¥i), F‘honda Statutes. | further cemfy that the information
aceurate and that my signature shall have the same legal .
as required by Chapter 617, Flnnda Sta.lules and that my name appears in Block 10 or Block 11 if

/JI“' //I/&/

indicated on this report or supplemental roport is true
of the corporation or the réceiver or trustes empowered lo execute this
changed, or on an attachment with an address, with all other like em|

N !
SIGNATURE: %ﬁ L

effect as if made under cath; that | am an officer or director |

—7/7/55/ 954 763-286 ]

TURE AND TYPED 0it PRINTED NAME OF

v

YOk FICER OR DIREGTOR/

Daytitng Phone §




ALobdd o §—

75535
; - V '
| U):U\ mzn {M«
o tn vroe W
\(M/JC{MW lf“"%
JQG.J‘ZMT/LJ




