SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).
CNONSROFIT FLORIDA DEPARTMENT OF STATE FILED
ORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State Jul 29 1998 8:00am

1998 et o DIVISION OF CORPORATIONS Se Cl‘etal'y Of State

DOCUMENT # N19874 (9)
A MG

BROWNSVILLE NEIGHBORHOOD CIVIC ASSOCIATION, ING.

Principal Place of Bustness Malling Address
3246 NW 48TH TERRACE 3246 NW 48TH TERRAGE 3. Date Incorporated or Quallfied
MIAMI FL 33142 MIAMI FL 33142 03}30,1987
4. FE! Number Applied For
650273534 Not Appliceble
2. Princlpal Place of Business 2a. Maillng Address 5. Cerificate of Status Deslred D 58.75 Additlonal
21 26 Fee Required
Sulte, Apl. #, eic. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
?2] 27 Frust Fund Contribution |___‘ Added to Fees
City & State City & Siate 7. Is thls nonprofit corporation a homeownesg assoclation?
23] 28] vos [ INo
Zip Counlry Zip Country 8. This corporation owes or has paid the cugrent year Infangible
E:] E] 75] 30 Parsonal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registerod Agent 10, Nama and Address of New Registered Agent
81| Name
STEWART, 1 EWRE" SR 82| Strest Address (P.O. Box Number is Not Acceptable)
3246 NW 48TH TERRACE
MIAMI FL 33142 &
84| City FL |ss Zip Code
11. Pursuant to the provisions of sections 617.0502 and 67,1508, Florida $tatutes, the above-named cerporation submits this statement for the purpose of changing its reglstered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE 5

Igrtture. typed of prntad name of registerad agenl and litls If spplicable {NOTE: Raglstared Agent signaiura requiad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (0] ) oeeete LITME [Tchange [ Additon
NAME STEWART, EVERETT SR. 1.2NAME
sTrReeTaDoress | 3246 N.W. 48TH TERRACE 13 STREET ADDRESS
crvstze | MIAMI FL 14CITY-ST2P
TME V0 [ pLete 2ATITLE [ changs (] Addiion
NAME ANDERSON, MARTHA P 22 NANE
sTREETADDRESS | 3249 N.W. 51 ST. 23 STREET ADDRESS
CITY-ST2IP MIAMI FL 24 CITY-ST-ZIP
TME [ oecere 34TME [T changs [[] adattion
HAME STRAPP, ARTHURINE 3INAVE
stReeTADDRess | 3296 N.W. 49TH §T. 33 STREETADDRESS
CITYST-2P MM_I FL 34 CITY-ST.ZIP
TLE 10 () peLeTe 41TILE [ chenge [ Addition
NAME REAVES, JENNIE A2 NAME
streeranoress | 3315 N.W. 49TH ST. 4.3 STREET ADDRESS
crvstze | MIAMI FL 44 CITYST2IP
TnE ) [] beLeTe 84 TME [ change [ Adition
HAME JOHNSON, GWENOLYN 5.2 NAME
streerADbress | 3197 NW. 52ND ST. 52 5TREET ADORESS
cvsrze | MIAMI FL » 54 CITYST-2IP
e $: [ bereTe GTITLE s [ change [ Acsition
N CROSBY, JACKIE o2NAME GAtWAER ¢, STEWRRT
stReeTApDRess | 3131 N.W. 49TH ST. BISTREETADDRESS | B 2. f 1o m- i il { Tuat-

CITYST-ZF | FL 84 CITY-5T2P myine, L

14, | hereby cortify that he informatlon suppliad with this flling does not qual!:f‘y for the exemption stated in section 119.07{3){f}, Florida Statutes. | further certify that tha Information
indicated on this annue! report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am
an officer or director of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 If changed, or on an attachment with an addrass.

8

CRZE037 (5/98)

SIGNATURE: bt Zovom it sba, 7/20/98 _ 305 -B33-413y

BIGRATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIRECTOR ™ Drytime Phone #



NONPROFIT

: SORPORATION

NNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. MoYthath °
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N96000006342 (7)

BONITA GOLF VIEW TOWNVILLAS STAGE | CONDOMINIUM
ASSOCIATION, INC.

Principa! Place ¢f Businass

Malling Addrass

RN

LEONARDD F. BRITA, P.A.
8005 NW 155 STREET

81EB
MIAMI FL 83016

8005 NW 155TH 8Y H05- NN SFH-ET- 3. Date Insorporated or Qualified
MIAMI FL 33016 —MHAMt-FT3TTE ™
US -»UG" T i
4. FEl Number 1 Applied For
o Agis0 )
a/ A R| 60 02’4C€f»g (:. (’5 -0 a T, 0 L\ G 1 I Nol Applicablo
2. Piincipal Piage of Business 28, Mailing Address s - $8.75 Addi
5. Certificate of Status Desired O »79 Additional
] )l 2/60 9. (37 P Foo Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
'E ;] Trust Fund Contribution Added to Faes
City & Stale City & State | = 7. Is this nonprofit corporation a homaowners association?
23 28| A raAt/ L’ ' Oyes Tlno
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:! E] m d 3 /Gf -aa Q) o T'V Personal Property Tax due June 30 Oves [One
%. Name and Addreas of Current Ragistered Agent 7 10. Name and Address of New Registered Agent
81| Name

82 Street Address {P.0. Box Number is Not Acceptable)

83

84| City

Bs'l Zip Code

FL

+ Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

indicated on tl%s annual roporl or supplomental annual reporl is true and accurate and A

SIGNATURE
8lgnalure, Typed o priniod name of registetnd agenl and libe i applicablo {NOTE: Registered Agent signature required when reinstating) DATE

12, QOFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D L] DELETE L1TME T[T cnange ] Agdition
NAME . BELLON, LEO 1.2 NAME

staeeT anoress | - 13200 SW 128 ST #G 13 STREET ADDRESS

CiTY-§1-21P MAMI FL 14CITY-5T- 2P

e SD 1. DELETE 21TTLE TJ Change ~ [ Addition
RAME HERNANDEZ, JACQUELINE 22 NANE

sTReeT ADOREsS |~ 12615 SW &1 ST 2 STREET ADDRESS

G -$T-2P MIAMI FL 2.4 GITY-S1-2P

THLE D T peLETE A1TIME 1 Change [ Addition
NAME ROIZ, MARIO 3.2 HAME

STREET ADDRESS | 7913 NW 2 ST 33 STREET AGDRESS

CHY-§T- 7P MIAMI FL 34, CNY-ST-2IP

e T perete 41TMTLE [T Change 23 Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS -

CITY-57- 21 44CITY-ST-2P

TLE [ orLETe 51TITLE [Tchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2# 54 CITY-ST-2P

TILE [T oEETE 51 TILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITy-81-2IP 64 CiTY- §1-2IP

14, [ heraby certily that the information supplied with this filing does not qualily for 1

2] exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | furlner certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporalion or the receiver or rustes empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name appears in

Block 12 or Block 13 i ¢

SIGNATURE:

hanged, ar cfaﬂ allacpvhcnl with an address.

- 45 :!':..‘ s B

CR2EO37 {(10/97)



