2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED e
Mar 17,2003 8:00 am!

DOCUMENT # N27777

1. Entity Name

LA BONNE VIE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-17-2003 90684 038 ****5].25

Mailing Address
2200 NORTH FEDERAL HV#Y,

Principal Place of Business
2200 NORTH FEDERAL HWY.

SUITE 212 SUITE 212
BOCA RATON FL 33431 BOCA RATON FL 3343t
us Us

2. Principal Place of Business 3. Mailing Address

(NN AR DR

Suite, Apt. #, atc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 65'“]71882 Apptied For
Not Applicable
H i t .y
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddIlIDFIEH
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C— e e - Name —— :

PLAZURE, LENNIE
2200 N FEDERAL HWY
STE 212

BOCA RATON FL 33431

R A

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
:
FILE NOW: FEE IS $61.25 9. Election Campaugn F.mancmg $5.00 may Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE [ change [ Addition S_
NAME HORNE, VICTORIA NAME S
streeT AnoRess | 4630 WEST MENAB RD #D2 STREET ADDRESS 5
omv-sr-2p | POMPANO BEACH FL 33069 omY-5T-2P y g
TILE SD [ Delete TILE Mhange [ Addition 5
NAME +HARCE=FREBEREICKA™ NAME HaeLeY ;2 o
[ 1CA
staeet aopRess | 4600 WEST MCNAB ROAD #B2 STREET ADDRESS H L/' bek
crv-st-zf | POMPANO BEACH FL OITY-§7-2P
TITLE PD ~ — ===rcoo- [ Delete Tme " - - e ~=— [J-Change  [] Addition
NAME GREULICH, JOLENE NAME
streer sooress | 4600 W. MCNAB RD STREET ADDRESS
CITY-8T-2iP POMPANO BEACH Ft. 33069 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE [ Dakete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! further certify that the information
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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachmg an address, with all other |IkE empowered

SIGNATURE:

Sbf-34). Jed



