2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # N27777 Secretary of State
1. Eniity Name : 223
LA BONNE VIE CONDOMINIUM ASSOCIATION, INC. 03-23-2005 90033 014 *61.25
Principal Place of Business Mailing Address
2200 NORTH FEDERAL HY. 2200 NORTH FEDERAL HWY.
SURE 212 SUITE 212
BOCA RATON, FL 33431 1S BOCA RATON, FL 33431, US . :
H

T e (AL LR R R R ERE

Suite, Apl. #, efc. Suite, Apl. &, etc. 01052005 Chg-NP CH2EDS7 (10/03)

City & State City & State 4. FEl Number Applied For .

650071882 ' Not Applicable
Zp Country zp Couniry 5. Cettificate of Status Desireg a gg‘g?qu'\::dmm
6. Name and Address of Current Registered Agent 7. Nama 2nd Address of New Reglstered Agent
’ Name

-PLAZURE, LENNIE .. -
2200 N FEDERAL HWY

STE 212

BOCA RATON, FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligati of registered t.
SIGNATURE Z‘%V‘A LENUIE. ?/Qe_ure _ 3 / 9—// 0S
. typed or printsd of regeriered agent and ttle f appicable. {NOTE: Recpatered AQeit agnarung raqearad whan renetatng) DATE

Flling Foo Is $61.23 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Floride Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ’ [ petete TIE I Change [ Addition
NAME HORNE, VICTCRIA NAME
STREET ADDRESS | 4630 WEST MENAB RD #D2 STREET ADDARESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-51-ZP
TILE sD ' 7 pesete e [ Change ] Addition
NAME HARLEY, FREDERICA NAME
STREET ADORESS | 4600 WEST MCNAB ROAD #B2 STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL CY-ST-2P
e PD O velete TIME O change [ Addition
NAME GREULICH, JOLENE NAME
STREET ADDRESS | 4600 W. MCNAB RD STREET ADDRESS
LY-ST-BP POMPANO BEACH, FL 33069 CITY-ST-2P
TILE ' _ 2 Detete me T s O crange [ Acdition
HAME , 2 Nave [Door ey, STEPHAN &
STREET ADORESS STREETADDRESS | L{(, Bo W3- Mmea/AG 2D
oY-51-2P o2 | Yoyt Pens ByEACH 4 334068
TE O peke TE ’ Olcange [ Asdition
NAME RAME
STREET ADDRESS STREET ADORESS
CIy-sT-2p CITY-57-2P
TILE 3 Delet= TE [Jcrange L[] Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CrTY-S1-2P

" 12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

incicated on this report or supplemental report is true and accurate and that my z
of the corporation or the Tegeiver or rusiee empowered 1o execule this report as required by Chapter 617, Aorida Statrtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachnjent yith an address. with all T like empowered.

SIGNATURE: _ {41 NI,

[TURE AND TYPED OR rmtﬁnm-lwmmoam

3-21-6% 5el-394-482/

Dayume Prons #

po




