g FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 755915 (6)

1. Corporation Name

BONITA ISLE MANAGEMENT ASSOCIATION, INC.

B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

[N

IR

Principal Place of Business Malling Address
% EDWARD DICKER % EDWARD DICKER
500 AUSTRALIAN AVENUE SOUTH. SUITE €00 8130 HAVASU CT
WEST PALM BEACH FL 33401 LAKE WORTH FL 33467
us 3. Date Incorporated or Qualiied 3a. Date of Last Report
01/15/1981 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] _2a —— 59“2‘50221 Not Applicable
ite, Apt. #, elc. i . # . iti
Sulte, Apt. #, etc Sulte, Apt. 4, atc 5. Certiicate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & State Cry & Stale 6. Election Gampaign Financing 0 $5.00 May Be
E;l ;;l L ___Trust Fund Contribution __Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29 30] Fiorida Statutes 0O ves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
ST JOHN. KING 8' DICKER 82| Strecl Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
LAKE WORTH FL 33467 83
B4| City FL lssl Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office

or registered agent, or both t‘he State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent | am
‘ |gati! of, §
- A

familiar with, ?gmh eclipn @1 o lorid Sgatutes.\-/ D
SIGNATURE . Y o l’\"—s / "QH I 3/([ ?/é B
Sgniiie, typd o pritedt nane of regstered aglwand tlie if appfAcie /LNOTE Registored Agont sgnature .m0 wher renstat ngs DATL

12. OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES 10 OFFIGE 128 AND DIFEGTORS IN 12
TILE PD CIDELETE 11TILE DChange [ Addition
NAME MASSUCCI, RALPH 12 NAME

seer anoress | 5434 ALTA WAY 1.3 STREET ACRESS

£ITY-51- 2P | AKE WORTH FL 14GITY-51-2P ——

TILE D [ DELETE 24 TITLE Clchange [ Additien
NAME DENEZZA, PHILIP 22 NAME

staeer aooness | 8450 BONITA ISLE DRIVE 23 STREET ADGRESS

CITY-ST-ZIP LAKE WORTH FL 2 4 CY-SI-2IP

TILE o WELETE 31TITLE Wﬂ chteR. ST D [Dthage mddmun
NAME GILLIG-PHILP- o 32 NAME SR Sp it ISIE D32,

siree) aoress | BBOT-BONFAASTE DR. 3ISTREET AUDRESS | g

CiTY-S7- 7P LAKE-WORTHFL 34.CITY-51-2P ol M L 23 143 7

TITLE D CIDELETE 11TI1LE ClChange [ Addition
NAME MARZELLI, NICHOLAS 4.7 HAME

streer anoress | 5385 ALTA WAY 43 STREET ADORESS

CY-§T-2¢ LAKE WORTH FL 44 CIY-S1. 2P

TIILE VPD [C]DELETE 51TITLE V2P W Cnange [ Addition
NAME CHERNACK, JESS 5.2 KAME HER n/ AR

sweeraporess | 8453 BONITA ISLE DRIVE 53 STREET ADDRESS < Y53 g ;;}r.esgfé Darc

CY-§T-21p LAKE WORTH FL . 5401 -$1-2P &c‘ LA Zﬁlfﬁ R 33 V“?

TALE o ﬁDELETE 6.1 TITLE Clcnange  [) Addition
NAME RUBINJEROME— 62 NAME

sreer anopess | -B345-BONFAJISLE BR. 6.3 STREET ADDRESS

CITY-§T-2P LAKE-WORTH-FE 64 CITY-51-2

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direclor of the corporglion or the receiver or trustea empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chenged, peterarpaaehment with an address.
SIGNATURE; (7 2 27/ 75 FoF6H 2 55
B~ UHE Ao

"SIENING DFFICER OR DIRECTOR Dite: “Dayime Pnone #

CR2E037 (12/95)



