FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

»

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

Sandra B, Mortham
Secretary of State

OCUMENT # NO774

BOND INVESTORS ASSOCIATION, INC.

P

(1)

Principal Placa of Business

Mailing Addrass

T

&
W

6175 NW 153 §T % RICHARD LEHMANN 3. Date incorporated or Qualified
24 6365 GLEN EAGLE DR 5
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 -
us 4. FEl Number Applied For
_BO-2473723 Not Applicable
2 Pincipal Pisos of Business 2. Maling Adcses 6. Ceriificate of Status Desired ~ [J $8.75 Aadtional
FI m Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, efc. 8. Elaction Campaign Fnancing $5_00 May Bs
22] 27] Trust Fund Gontribution Added 10 Fess
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Property Tax due June 30, Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LEHMANN, RICHARD 82| Strest Address (P.O. Box Number (s Not Acoeplable)
6965 GLEN EAGLE DR
MIAMI LAKES FL 33014 83
B4] City FL 85| Zip Code

agent. | am famil

H. Pursuant 1o the provisions of Sections 6+7.0502 and 617.1508, Fionida Stalules, the above
office or registered agranl, or both, in the State of Florida. Such chan
liar with, and accept the obligations of, Section 617,

-named corporation submits this statemant for the purpose of changing its registered
go \ga;s: auldhogzed hy the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes,

SIGNATURE Slgnature, typod or printed name of régstered agent and title 1 applicadia. (NOTE: Ragislarad Agent signature requitec when relnslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
L DP LI peLeve 1A TITLE LI Change LT Addtion | =
HAME LEHMANN, RICHARD 1.2 RAME Py
sTheeT ADoRess | 6985 GLEN EAGLE DR 1.3 STREET ADDRESS §
oITY-S1-2P MLAMI LAKES FL 14 GTY-ST-21F .
TITLE 1] (] DELETE 21TNLE O chiange [T Agdition | O
NAME WARD, INGE DR. 23 NAME

staeer anotss | 4 SMEDLEY DR. 23 STREET ADDRESS

CITY-ST- 21 NEWTOWN PA 2. 4CTY-5T-2P

TITLE D LI pecere 31 THLE U Change [ Addition
HAME WARD, DR. 0. BYRON 3.2 NAME

sweeranoress | 4 S MEDLEY DR. 33 STREET ADDRESS

ITY-ST1-21P NEWTON $0. PA 34. CITY-5T-2P

MLE T DtLETE 43 TLE L] Change  £_J Adation
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST- 7P

TILE LI DELETE 5.1 TITLE Ll Change  |_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CATY-ST-2PP

TITLE ] DELETE 6.3 TITLE [T Change  [J Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-2IP

officer or director of he corporation or the receiver or trustee em|
Block 12 or Block 13 if changed, or on an

Y/

SIfNMATIIIE,.

14. | hareby cerlify that the information supplied with this fiing does not gualify for the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and t

atlac?em with an ad

at my signature shall have the same lagal effect as If made under cath; that | am an

cwered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

g /e /S

p
dress.




