FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Gk S

FLORIDA DEFARTMENT OF STATE

1) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO8708

(@)

BONAIRE VILLAGE AT WOODMONT NO. 2, INC.

Frincipal Place of Business

C/O GUARANTEE MANAGEMENT SERVICES
5300 NW 33RD AVE #104
FT LAUDERDALE FL 33309

Mailng Address

C/O GUARANTEE MANAGEMENT SERVICES
5300 NW 33RD AVE #104
FT LAUDERDALE FL 33309

PR AR RO

3. Date Incorporated or Qualified

3a. Date of Last Report

04/15/1985 03/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appled For
21 261 59'2443567 Not Applicable
Suite, Apt. #, st Suite, Apt. #, et iti
L. Ae oe i ele 5. Cerificate of Status Desired (| $8‘75 Adc!“"’”a’
22 2TI Fee Required
City & State | Oty &Stale 6. Election Campaign Financing [l $5.00 Mmay Be
;:ﬂ ) 28 Trust Fund Conlribution Added to Faes
2p Country AL Country 8. This carporation has labinty for intangibie tax under s, 199.032,
24 25 29 m Floricla Statutes 0 ves ONo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Regislered Agent
81, Name
MCGUIRE, PETER
KAMEN, CHR'S 82( Steel Address (PO, Box Number is Not Acceptable)
7640 N.W. T9TH AVENUE, #L-1 7610 N.W. 79th AVENUE, #I-5
ONE FINANCIAL PLAZA, SUITE 2012 &3
TAMARAC FL 33321 84| Oy a5 z:.;j Coda
TAMARAC FL | [33321
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named carperation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bigtign the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appoiniment as registered agent. lam
tamilar with, and obl w Lpa B17.0503, Florida Statutes. /M
SIGNATURE ~ S o) ....PETER MCGUIRE . . / 4214 ?é
St 1 Mt tytient 0r prerited name of ragetore agen L amed Hie | @ dine NOTE Regritarod Ayl signature eenparad when sanstatiog: DETE
12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGE S TO OFFICERS ANDNOIRECIORS IN 12
TIvE PD COELETE 11 RILE PD K] Change [ Acdition
NaME KAMEN, A. CHRISTINE 12 NaME MCGUIRE, PETER
STREFT ADDRESS 7640 NW 79TH AVE L 1 TISREETADDAESS | 7610 N.W. 79th AVENUE, #I-5
Gy -$1-7P TAMARAC FL ALY -ST- 2P TAMARAC FL
TIniF VTD DELETE 21TILE VTD [3@ change [ Aadilion
Hane MCGUIRE, PETER 22NAME D'ANTONI, TRICIA
sireer apoRss | 7610 NW 79TH AVENUE, -5 23STREETALORESS | 7610 N.W. 79th AVENUE, #I-4
Cily-S1- 2P TAMARAC FL 2 4CITY-ST-2P TAMARAC FL
TiLE sD &]DELEIE 31 TILE D [RChange  [] Add-bon
AR D'ANTONI, TRICIA 32 NAME GOVERNALE, DONNA
sterADcREss [ 7610 NW 79TH AVENUE, 1-4 s3sireerasoness | 7610 N.W. 79th AVENUE, #I-3
Oty - 57-2IF TAMARAC FL 34.60Y-ST-2¢ TAMARAC FL
nTe CIDELETE 41TINLE [Jcrange T Additian
NAME 4 2 NAME
STREET ALORESS 43 5TREET ADDRESS
CITy-§7-21P 450TY-ST-7ip
TITLE [IDECETE S1TIILE [OcChange [ Addilion
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Cily -ST-7.p 54 CIIY-ST-2IP
TITLE [CIDeLETE 61 TITLE [dchange [T Addition
NaME 62 hAME
SFREET ADDRESS 6 3 STREET ADORESS
LITy-SI-2IF 64 CITY-81-2IP

14. 1 do hereby certify that the information supphed wilh this filng is voluntanly furnished and does not quali
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tt
oath; thal | am an officer ar director of tha corporation or the recaver or trustee empowerad 10 execute this report as required by Chapter 617,

appears in Block 12 or Block 13 (f

SIGNATURE: _

"SIGNAYURE AND TYPED OR BRi

o r ON an altachement with an address.

Zett

! PETER MCGUIRE B

V7 fs/?/ |

€0 NAME OF SIGNING OFFICER OR DIRECTOR

Dater

fy for the exemption statad in Section 119 07(34k), Florida Statutes. | further
e same legal effect as if made under
Florida Statutes; and that my name

(954)721-0066

D‘-:‘r,!ureﬂi;'i 10 N

CR2E037 (12/95)




