2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27777

1. Entity Name

LA BONNE VIE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2200 NORTH FEDERAL HWY,

SUITE 212

BOCA RATON FL 33431

us

Mailing Address

SUITE 212

us

2200 NORTH FEDERAL HWY.
BOCA RATON FL 33431-7764

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90011 026 ****6].25

UK

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65007 1882 Not Applicable
Zi C Zi t i
|p ountry P Country 5, Certificate of Status Desired [ §8'75 Additional
ea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— — o~ ——— Name .
Street Address (P.G. Box Number is Mot Acceptable}
PLAZURE, LENNIE ‘ g
2200 N FEDERAL HWY
STE 212
Ci Zip Cod
BOCA RATON FL 33431 R FL | 770
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla i applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontrlbution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD S iolete TIE D - (1 Change [ Addition
NAME POWELL, JEFF NAME pete Begn Rerho A; ‘7
stect 0ness | 4620 W MCNAB RD A-2 ST s | 4610 60 ACARE 1T A
n .
OT$2° | POMPANO BEACH FL arestze | Pofipavs DERch FL 33967
TITLE S$B- O Delete TITLE 50 [Fchange [ Addition
NAME HARLEY, FREDEREICKA HAME
STREET AUDRESS 4600 WEST MCNAB ROAD #Bz STREET ADDRESS
CITY-ST-2IP PQMPANO BEACH FL CITY-8T-2IP
T B O Delets e PD ’ B Bfhange [ Addition
NAME CASCELLA, ANTHONY NAME
STREET ADDRESS | 4620 WEST MCNAB RD. #D-1 STREET ADDRESS
cmv-ST-2 | POMPANQ BEACH FL o s1-2p
TLE VFD W vetete T @ ) [ Ghange ) Addition
Nake HOWELL, BARB ‘ AN ToLeNe Grealich ¢ e
STREET A00RESS | 460 WEST MCNAB RD. #D2 t sweromess | LJGed QEDT ARG X CL
; 5 73
cr-si-2° | pOMPANQ BEACH FL oiTy-§T-2¢ Loprpavo Benck, , FL- 33¢¢7
THLE [ celets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar diregtor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed. or on an ajtachment with an address, with all other like empowered.

SIGNATURE:

4/4/@. s6f- 3471444

Data Daytime Fhons #

CR2E037 (9/99}



