2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N27777 Mar 27, 2002 8:00 am

1. Enty Nms Secretary of State

LA BONNE VIE CONDOMINIUM ASSOCIATION, INC. 03-27-2002 90080 024 ****61 25
Principal Place of Business Mailing Address
2200 NORTH FEDERAL HWY. 2200 NORTH FEDERAL HWY. - - -
SUITE 212 SUITE 212
BOCA RATON FL 33431 BOGA RATON FL 3343t
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
650071882 Nol Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New.Registered Agent
N T ' T Narne—-_
PLAZURE, LENNIE Street Address (P.O. Box Number is Not Acceptable)
2200 N FEDERAL HWY
STE 212
BOCA RATON FL 33431 City FL Zip Cods

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, typad or printed name of registared agent and title if applicable. (NCOTE: Registerad Agant signature required when reinstating} DATE
) 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE D [ pelete 1 TIME {1Change  [] Addition
HAME HORNE, VICTORIA [ wame
STREET ADDRESS | 4630 WEST MENAB RD #D2 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-ZIP
TE SD E%mgw O Delete 1 Tme Clchange [ Addition
NAME HARLEY, NAME
streeT AooRess | 4600 WEST MCNAB ROAD #B2 STREET ADDRESS ‘
CIy-ST-2IF POMPANO BEACH FL CITY-ST-ZP L e em e - -
TITLE Do o ) ’-ﬂbegete TME [ Changs [ Addition
NAME CASCELLA, ANTHONY HAME
streeT aboress | 4820 WEST MCNAB RD. #D-1 STAEET ADDRESS
CITY-§7-21P POMPANO BEACH FL CITY-ST-2IF
TILE —p=— © O Delete TITLE ? -_l) IE'Cﬁge [ Addition
NAME GREULICH, JOLENE . H e
street Aooress | 4600 W. MCNAB RD STREET ADDRESS
Ciry-s1-2IP POMPANO BEACH FL 33069 CiTY-5T-2IP
me O Dpelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachkynen} with an address, with gll other like ergpowered.

SIGNATURE:

Daytima Phone #

E

CR2E037 (9/01)



