2004 NOT-FOR-PROFIT CORPORATION
NNUAL REPORT

FILED

DOCUMENT # N27777

1. Entity Name

LA BONNE VIE CONDCOMINIUM ASSOCIATION, INC.

Apr 22,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2200 NORTH FEDERAL HWY, 2200 NORTH FEDERAL HWY,
SUITE 272 SUITE 212

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 IS

DO NOT WRITE IN THIS SPACE

{ t
INRAR I E TR RO

01122004 No Chg-NP CRZEQA7 (10/03)

4, FEF Number Applied For
65-0071882 Nt Applicable
: : $8.75 aaditionat
5. Certificate of Status Desired O Foa Required

8. Name and Addrsss of Current Regisiered Agent

PLAZURE, LENNIE

2200 N FEDERAL HWY
STE 212

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the obligationg of register

8. The above nzeld entity subrnﬁs rh:s statement fof the purpose of changing tts registered office or registeted agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Wmn{mdwmmwtw NOITE; Regratared Apont signsture requarod when renetaling) DATE

Filing Fee Is $61.23 9. Election Campaign Fnancing $5.00 may pe ~ ﬂm:fl_u_n_ﬂ_}i Y E: 7-/1} I‘%
Due by May 1, 20042 Trust Fund Contrityution. Addled to Faes i . U‘T II'JHUI:! Ui"r DUW
0. QFFICERS AND DIRECTORS
DRE D
e ONES | s e o 2 422 R T EE
‘e ~ R0

oY 51-2p POMPANG BEACH, FL 33069 ‘-34 ..'4 ;3“1' wlil s~ Il"i‘ bi » :...
TITLE 5D
NAME HARLEY, FREDERICA
SIAEET ADDRESS | 4600 WEST MCNAB ROAD #82
Cimy-51-29 POMPANC BEACH, FL
ThE PD
NAARE GREULICH, JOLENE
STREET ADDRESS | 4600 YV, MCNAB RD
an-§1-0F | POMPANGC BEACH, FL 33069 DO NOT WR ITE
NILE
e IN THIS SPACE
STRELF ADDRESS
CITy-57-2°
e
NAME
STREET ADDRESS
oIy-S1-2P
TILE
NAE
STREET KWIRESS
CITY-S1-2P

12, | hereby certify that the information suppiied with this filing does not quaiify for the exemptlion stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
shak have the same kegal effect as if made

indicated on this report or supplementat report is true and accurgle and that my
of the corporation of the #
changed, or on an attach|

er of Irusiee el
t with an address, with alf ol

signatufe
werted to exm:e this report as requited by Chapier 617, Horida Statutes; and that rhy name appears in Block 10 or Block 11if
T empowered

under oath, that ¥ am an officer of direclor

= /M /‘fﬁ:%‘Mfﬁ/ i35

Daybme Phone #




