mtimm

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandva B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # N27777

1. Corporation Neme (4)
LA BONNE VIE CONDOMINIUM ASSOCIATION, INC.

LU

Principal Place of Businass Mailing Address
2200 NORTH FEDERAL HWY. 2200 NORTH FEDERAL HWY. 3. Date Incorporated or Qualified
SUITE 212 SUITE 212
BOCA RATON FL 33431 BOCA RATON FL 33431
us us 4. FEI Number Applisd For
65-007 1882 Not Applicable
2. Pidnclpal Place of Business 2a. Mailing Address 4. Cortificate of Status Desired O $8.75 Addtional
21 20 Fee Required
Sulta, Apt. #, eto. Sutte, Apt. #, eto. 8. Election Campaign Financing $5.00 Mey e
E] ;] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. i this nonprofit corporation & homeowners assoclation?
E 25] [Jves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 _2;| m Personal Property Tax due June 30. D Yes [Ino
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81] N .
"Leve Plhzare.
SCANLONSILLSFRAN 82| Sirect Address (P.O. Box Number i§ Not Acceptabie)
1200~ W--3THAVERUE L300 A - FEHERAL, s i
83 -
SUFFE-00+ Sers 278
PEMPARO BEACH FL 33089 84| City 85] Zip %As
Bocos. Rarpw FL [ 3as(

11, Pursuant o the proyisions of Sectjions 617.0502 and £17.1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglateregfagent, or bot he State of Figrida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appolniment es registered

agent. | am famijar with, and ac: he obligatio ~Séction 617.0503, Florida Statutes.
319(9%

SIGNATURE
fod nama ol_’ogls(ersd agent and tile il applicabla. {NOTE: Repiatered Agent signatwe required whan mlne!cninn)) DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/IGHANGES TO OFFIGERS AND DIRECTORS IN 12
Tk VPD [LLOELETE 1.1 TIMLE DY [ change [T Addition
o SCAN LON-SILLS, FRAN e Ref Powell
street Abpress | 4600 WEST MCNAB ROAD #B2 1.3 STHEET ADDRESS | 4 200 0 Herrd _
arv-s1-20 | POMPANO BEACH FL uanv-srze | Pompauo Beach | B
TILE SD 7 OFLETE 2ATILE U change ] Addition
NAME HARLEY, FREDEREICKA 22 NAME
streer apoaess | 4800 WEST MCNAB ROAD #B2 23 STREET ADDRESS
CTY-51-20 POMPANQ BEACH FL 2.4CY-S1-2p
TLE . T DELETE 31 TME PD [FChangs LT Addition
NAME CASCELLA, ANTHONY 22 NAME
streevAooress | 4620 WEST MONAB RD. #D-1 3.3 STREET ADDRESS
oY -£1-29 POMPANO BEACH FL ‘ 84, CIIY-5T-2P
TINLE PD [s-OELETE 41 TLE U Change  [J Addition
HAME BULLARD, JIM 4. ZNAME
stReeTapoRess | 4820 WEST MCNAB RD. #R-1 43 STREET ADDRESS
orv-sr-z2e__ | POMPANO BEACH FL 44CTY-ST-2P
TME VPD ~ [ DELETE 5.1 TITLE L] Change L1 Addition
NAME HOWELL, BARB 5.2 NAME
staeer aporess | 4800 WEST MCNAB RD. #D2 53 STREET ADDRESS
CTY-ST-21 POMPAND BEACH FL 54 CITY-ST-ZIP
meE . [J DELETE 61 TI1LE L) Change LI Addition
NAME 6.2 NAME
STREET ADORESS | .. 5.3 STREET ADDRESS
CITY-51-2F 64 GITy-ST-2P

T4, | heraby certify 1hal the Information supplied with this fiing does not qualily for the exemﬁtion stated In Section 118.07(3){i), Florida Statutes. | further cerlify that the Information
Indicated on this annua! report or supplemantal annual seport 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 corporation or the receiver or wustea e:powared to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chgfiged, or on an attafhmentwi an Address. 5@‘/* 347"/(-(‘7
él.uh 3y A T U%Mké i -2//&' /49’ g7 ¢

SIFfCMNMATIIDE.
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