‘ FILE NOW: FIiLING FEE IS $61.25 FILED

NONPROFIT FLORI['):\“IZEP:A:[:T:' hc.n:“ 'STATE M ar O 6 1 99 8 8 O O am

CORPORATICN N
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 755915 (6)

poration Name

BONITA ISLE MANAGEMENT ASSOCIATION, INC.

A OGO

Principal Place of Business Mailing Address
% EDWARD DICKER % EDWARD DICKER 3. Date Incorporated or Qualified
500 AUSTRALIAN AVENUE SOUTH. SUNITE 600 8130 HAVASU CT 1
WEST PALM BEACH FL 33401 LAKE WORTH FL 33467 -
us 4. FEI Number Appliad For
50-2150221 Not Appliceblo
. Principal i 28. il
2. Principal Place of Busingss a. Mailing Address B. Certifioate of Status Desired $8.75 Additional
Fa] EI Fee Required
Suite, Apl. #, elc. Sulte, Apl. ¥, sic. 6. Elaction Campaign Financing ss'oo May Be
;Z-I _ o7 Trust Fund Contribution ] Addad to Fees
City & State City & Stete 7. Is this nonprofit corporation B homeowners association?
E m Xves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ?5-1 m —El Personal Properly Tax due June '30. Oves DONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
81| Nama
<+ ST. J0OHN DICKER & CAPLAN
. ST. JOHN, KING & DICKER 2| Street Addrass {P.0. Bax Nimber Is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600 500 AUSTRALIAN AVENUE SOUTH
7/ LAKE WORTH FL 33467 83 SUITE 600
84| City F L [85 Zip Code
11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Fiprida Statules, the above-named corpaoration submits this statement for the purpose of changing s registered

office or registered agent, th, in the Stala of Fierida Such change was aythorized by the corporation's board of direclors. ) hersby accept the appaintment as registered
agent. | am liar with And Beeep obligaigns %ﬁ %'5‘03, Flpfid St%f‘ M‘-— /Z_
SIGNATURE 43? 3 ¢ CZ : G/ s
. typed i Pate

CR2EQS7 (1097)

Signatura od name of registerad and titko H agpicablo (NOTE- Repistered Agédnl signature raquw when reinstaling)
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
TLE PD ] DELETE 1ATME LJ Crange L] Addition
HAME MASSUCCI, RALPH 1.2 NAME
stweer aooness | 5434 ALTA WAY 1.3 STREET ADDRESS
CITY-§1-2P LAKE WORTH FL 1A CITY-ST-2P
e D [ oELETE 21Tl STD [A Chenge ] Addition
RAME HERCHE, HELEN 22 NAME
streeTaporess | 8353 BONITA ISLE DR 2.3 STREET ADDRESS
LTY-ST- 2P LAKE WORTH FL 2.4CHTY-5T-2P
TOLE STD D) pelive | R Ll changs [T Acaition
NAME DICHTER, MARC 3.2 NANE
streeTapDrEss | 8345 BONTA ISLE DR 4.3 STREET ADDRESS
GiTY-SI-7IP LAKE WORTH FL 34.CITY-5T-7IP
TME D [ DELETE 41 TTLE TJ Change [T Addition
HAME MARZELLI, NICHOLAS 4 2 HAME
sTReeTApDRess | 5385 ALTA WAY 4.3 STREET ADORESS
CITY-51-29 LAKE WORTH FL 44 CTY-ST- 2P
Tne VD [T oewere 5.1 TITLE L] Change L] Adaition
HAME JESS, CHERNAK 5.2 NAME
sweeTaporess | 8453 BONITA ISLE DRIVE 5.3 STREET ADDRESS
CiTY-§1- 2P LAKE WORTH FL 5.4 CITY-ST- 2
TITLE [T oELETE 6.1 TILE D Tl 'Changa 3t T Addilon
NAME 6.2 NAME SALVATORE ROMANO
STREET ADDRESS E3STREETADDRESS | 5446 ALTA WAY

CITY-S1- 2P BACITY-5T-DP LAKE_WORTH ; FlL,. 3 345 7 |
14. | hereby certify that the Information supplied with this filing dops nol qualify for the exemption stated In Section 119.07(3)(1}. Florida Statutes. [ further certity that the Information

Indicaled on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporation gr the raceiver or tru empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 Hcha}d ) address.
SIGNATURE .27 = SRR R 1298 &l QLR-bbiD




