2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8708 Mar 21, 2000 8:00 am
Secretary of State
BONAIRE VILLAGE AT WOODMONT NO. 2, INC.
o 03-21-2000 90045 004 ****g] 25
Principal Place of Business Mailing Address
A & M PROPERTY MGHMT.. INC. A B W PROPERTY MGMT.. INC.
3475 HIATUS ROAD 3475 HIATUS ROAD
SUNRISE FL 3335¢ SUNRISE FL 33351-7500 ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer Applied For
59"2443567 MNot Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O ?ese‘gfq Lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Narme
SH‘ENDEU.. TAMAR D ESQ Street Address (P.O. Box Number /s Not Acceptable)
3650 N. FEDERAL HWY
Cit Zip Code
LIGHTHOUSE POINT Fi. 33064 ity FL | ZrCe
8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE. Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 01 Added to Fees Department of State
10. fo COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TILE [ Change (7] Addition
NAME SCHNEIDER, ROBERT NAME
STREET ADDRESS | 7610 NW 79TH AVE ' STREET AUDRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-ZP
TITLE &D [ Delete TITLE [Jchangs [ Addition
NAME JONES, ADRIANNA HAME
STREET ADDRESS | 7610 NW 79TH AVE . . STREET ADDRESS
CITY-ST-ZIP TAMARAS FL 33321 . ' . CITY-ST-ZIP
TITLE m-- - - - O pelete -f e - - [ Change  [J Addilion
WANE JONES, DAVID NAME
STREET ADDRESS | 7620 NW 79TH AVE STREET ADDRESS
CIvY-ST-2Ip TAMARAC FL 33321 CITY-ST-7IP
TITLE DD R selere I TITLE [ Change (] Addition
NAME BURTON, CLAUDIA HAME
STREET ADDRESS | 7630 NW TOTH AVE STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-§T-2IF
TITLE vD O Delste TTLE [ Change [ Addition
NAME SCHLEMER, PAMELA NANE
STREET ADDRESS | 7047 GOLF PT. CIRCLE STREET ADDRESS
CiTY-S1-2iP TAMARAC FL 33321 CITY-31- 7P
TE _ [ Delete e O] chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2IP l CITY-S7-79

12. | hereby certify that the information supplied with this filiné] daes not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee esmpowered tc execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpwan addresg, with all otherye owgreg.
SIGNATURE: ___ S&iu¥! i M 1-23-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2FN37 (9/9%



