FILE NOW: FILING FEE IS $61.25 FILED

]998 nw|5|os:c§Fl?o‘:::;:nous Secretary Of State
OCUMENT # NO0O4847 (2)

+ Corporation Name

BONAIRE AT WOODMONT NO. 4, INC.

0 A AT

Principal Place of Business Malling Address
3475 HATUS RD. 3475 HIATUS RD. 3, Date Incorporated or Qualified
10001 W. :)AKIMD PARK BLVD.. #2300 10001 W. OAKLAND PARK BLYD. #300
SUNRISE FL 3335( SUNRISE FL 33351
Us Us 4. FEI Number Applied for
. £9-2453489 Not Applicable
. Pri | 28, !
Principal Place ol Businass 8. Mailing Address 5. Ceriificate of Status Desirad O 35_75 Additional
7 26] Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, otc. 8. Election Campaigh Financing $5.00 May be
E m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homegwners association?
= i Do LlNo
Zip Country Zip Country 8. This corporation owes or has paid 1he current ysar Intangible
;I E\ ;] ;l Personal Property Tax due June 30. Iﬂaéu I nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
v
FRIGOLA, MICHELLE C., 82| Street Address (P.0. Box Number is Not Accepiable)
$340 N FEDERAL HWY, STE 104
UGHTHOUSE POINT FL 33084 »
84| Ciy FL ul Zip Code
I 1. Parsuant to the provislons of Sections €17.0502 and 617.1508, Florida Statutes, tfe above-named corporation submits this stalement for the purpose of changing its reglistered

office or registered agent, or both, In the State of Figride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am Iam:iip_r with, and accept the obligay”of. Section 617.0503, Florida Statutes. .

SIGNATURE A0, e e My A28 6"/ /58
Bignatre. tywBd of priiad name of registered gent and utly ¥ appicatie ARQTE: Regiaiered Agen signaiure required when reinstating) 7T ATe

2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [J pECETE 11TME L} Change L Addition
NAME SHAW, DAVID 12 RAME
sTReET ADDRESS [ 7547 TOTH AVE, 4B-214 13 STREET ADDRESS
CTY-51-29 TAMARAC FL 14 OITY-5T- 1P
TITLE S0 L] DELETE 24 TITLE L] Change ~ T Addition
NAME RUBIN, MARILYN 22 KAME
sweer aporess | 7579 NW TOTH AVE, #202 23 STREET ADDRESS
CITY-ST- 2 TAMARAC FL 2.4 CITY- 5T-2P
TimE D ] DELETE 34 TTLE L Change  [_J Addition
NAME SEENA, KUBY 32 NANE
sreeT ApoRess | 7570 NW 79 AVE., #4A-301 3.3 STREET ADDRESS
CITY-ST-29 TAMARAC FL 33321 84, CITY-5T-7IP
TME D . (] DELETE 41 TTLE [ cnange [T Addition
NAME HARTMANN, ANDY 4.2 NAME
smeer aporess | 7547 NW 79TH AVENUE #108 A3 STREET ADDRESS
CTY-51-20 TAMARAC FL A4 LITY-§T-21P
TME (1] ] OEveTE SATMLE T Crange T Addition
NAME COOPERMAN, SELMA 52 NAME
sTreeT ADpRESS | 7579 NW 79TH AVENUE #106 5.3 STREET ADDRESS
CITY-5T-2¢ TAMARAC FL 54 CITY-ST-2¢ .
me D T oeLETE 6.1 TMLE 1] Change 1 Addition
NAME GORDON, LAWRENCE 5.2 NAME
steet aporess | 7579 NW 70TH AVE, #102 8.3 STREET ADDRESS
GITY-ST- 2 TAMARAC FL 6.4 CITY-57-2P

14. | hersby certify that the information suppliad with this filing doas not qualffy for the exemﬁglon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplomental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared lo execuls this report as required by Chapler 617, Floride Statutes; and that my name appears In

Block 12 o Block 13 if changed, or ahachmeni wiih an ad, :
SIGNATURE: X ] “ if ¥ £ /7% /?5)

AL FLORIOA DEPARTUERT OF STAT May 01 1998 8:00am
ANNUAL REPORT

CR2E37 (10/97)




