2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27777 . Mar 08, 2001 8:00 am
1. Entity Name W =
Secretary of State
LA BONNE VIE CONDOMINIUM ASSOCIATION, INC. 03.08.2001 S0083 043 ***%6] 25
Principal Place of Business Mai'!ing Address
2200 NORTH FEDERAL HWY. 2200 NORTH FEDERAL HWY.
SUITE 212 SUITE 212 Vo 19000
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'(”71882 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Cenriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - .. —-—c - e - —see Toee =7 < Name and Address of New Reglstered -Agent—=~ - ~- —~—- =
Name
PLAZURE LENNIE Street Address (P.O. Box Number is Not Acceptable)
2200 N FEDERAL HWY
STE 212 _ }
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $6'L25 Trust Fund Contribution. Added to Foes Departmem of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D B Delee TINE Clchange & Addition | S
g BRINKERHOFF, PETER . e 1CToRi A HoRME O o =
sTReeT ADDRESS | 4610 MCNAB RD STREET ADGRESS Do West Yie (\0-‘9 - Dl 5
crv-si-2__| POMPANO BEACH FL ovsize | Pork PAND Beaeh A. 33069 g
TITLE SD Frederica_ O] Delete TMLE i [ Change (] Addition | &
NAME HARLEY, FREDEREICKA NAME
STREET ADDRESS | 4600 WEST MCNAB ROAD #B2 STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL CITY-ST-2P
e TP T S T s TR S S M e T T --'E- - O W Crangs [ Addition
NAME CASCELLA, ANTHONY NAME
STREET ADORESS | 4620 WEST MCNAB RD. #D-1 STREET ADDRESS
cry-5T-2F | POMPANO BEACH FL CITY-ST-2IP
TITLE 1D O Delete TITLE p lxchange [ Addition
NAME GREULICH, JOLENE HAME
STREET ADDRESS | 4600 W. MCNAB RD STREET ADDRESS
orv-sT2P | POMPANO BEACH FL 33069 oir-57-2P
TILE ] Delete TITLE [Jcharge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINLE [ Delete TITLE [ change [ Additien
NAME NAME
STREFT ADDRESS _ STREET ADDRESS
CITY-S$T-2IP CITY-$T-ZIP

12. | hereby.certify that the information supplied with this filing does not quali

indicatéd on this report or supplemental report is true and accurate and that my
of the carporation or the receiver or frustee empowered to execute this report as
changed, or on an attachmenlrvilh an address, with all oth

Arbimarimereplimico

SIGNATURE:

fy for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the informatien
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowesed.

310

SIGARTURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



