FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-29-1999 90003 011 ****61.25

DOCUMENT # NOS8708

1. Corparation Name

4

BONAIRE VILLAGE AT WOODMONT NO. 2, INC.

Principal Place of Business

A & M PROPERTY MGMT.. INC.
3475 HIATUS ROAD

Meiling Address

A & M PROPERTY MGMT.. INC.
3475 HIATUS ROAD

l|||Iﬂl\|HII||HIW1I|MIIIH|UIIIHI)I\!l\lﬂIIIIIIIIIIIIIH|I|| |

SUNRISE FL 33351 - SUNRISE FL 33351 -
2. Principal Place of Business 2a. Mailing Address = 3. -Date Incerporated or Ql:laﬁfe;:l
m @ e 04/15/1985
Suite, Apt. #, etc.. Suite, Apt. #, etc. 4. FE| Number Applied For
‘f22] E’] : 59-2443567 Not Applicable
ity & Stat City & Stat - iti
City @ fty & State — 5. Certifcate of Status Desired O $8.75 Add_monal
2] -~ e R £ T T Fee Required
Zip Country Zip Country 6. Election Campaigs Financing - D - $5.00 May Be
24 [25] 29] fs0] Trust Fund Contribution Added to Fees.
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
P 81| Name
SHENDELL, TAMAR D ESQ 82| Sireel Address (P.O. Box Numbar is Not Acceptable)
3650 N. FEDERAL
#208 - o S 83 .
LIGHTHOUSE POINT FL 33064 34| Ciyy FL 85| Zip Code
I 1. Pursuant to the provisions of Secﬁons' 547.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase, of changing its registerad

office or
- -l .agentl:

registered agent, of both, in the State
iliar with: and 1 the obli

of Florida. 8
jons.cf,

hange was authorized by the corporation

's board of directors, | hereby accept the appoiniment as registered

.1,17g0593,:FloridaZStatutee;“ —

] 38497

AP AAT A4 N0y - -8

SIGNATUR ﬂsignature typad or printed ﬂaﬂ:!e of negistered agent and title, 3 [NOTE: Regisisred Agent signature reqund when relnsiating) DATE
12. . OFFICERS AND DlﬁéTORS“ | KN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 1ATME U [Change  [Addition
NAME TASSINARQ, PAUL 12NAME PtRobert Schneider
streetavoress| 7610, NW 70TH AVE rasmeeraooress] 1610 NL W, 79tth Ave.,
OITY-ST-2P TAMARAC FL 33321 14 CITY-§T- 24P Tamarac, FL 33321
me SD o T DELETE 21TMLE VFD ' [Ochange 1 Addition
NAME TASSINARO, DONNA 22 NAME Pamela Schlemer
sTReeTaporess| 7690 NW 79TH AVE aasmesraooress| 7610 N.W. 79th Ave
arv.srze ¢ TAMARAC FL 33321 wcmvestze | Tamarac, FL 33321
TME TD . [] DELETE 34 TMLE SD Clchange Y] Addition
NAME JONES, DAV 32NaME Adrianna Jones '

__|_smreeTaporess| 7620 NW 79TH AVE wsmeeranvress| 7610 N.W. 79th Ave.

T emvstze | “TAMARAC:FL:33321_ - - . Ricomvstze. | Tamgrae . FIL 33321 .
TILE DD ——GoaEE__Jame_ v i : [jChange - [] Addiion
NAME BURTON, CLAUDIA 4,2NAME I e
sTReeTADDRESS| 7630 NW 79TH AVE 4.3 STREET ADDRESS TR T e
CITY-ST-ZIP TAMARAC FL 33321 44CITY-ST-2P
TME VD I%DELETE 54 TILE [JcChange ] Addition | '
NAME BLOCK, DAVID 5.2NAME
stresT ADoress) 7047 GOLF PT. CIRCLE 5.3 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 54 CITY-ST-2IP
TME {1 DELETE 6.1 TITLE [Clchange  [] Addition
HNAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
env.st.2p 64 CITY-ST-2ZP

V4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with 3

SIGNATURE:

tsther like empowered

_3fR3/P9 p5y 7331202

Mar 29, 1999 8:00 am §



