o FILED

2006 NOT-ESEG’EE;EP%%I_}_PORATION A é.cggt,azlg,ogfssg?tél m

; 04-05-2006 90153 015 ****61.25
DOCUMENT # N99000002494
1. Entity Name
BOUGAINVILLEA SOUTH CONDOMINIUM ASSCCIATION,
INC.

Principal Place of Business
619 EUCLID AVENUE,
MIAMI BEACH, FL. 33139

50009112

g g7 NI

Suite, Apt. #, ete. Suite, Apt. # ?C. o 03242006  Chg-NP CR2E037 (11/05)

City & State City & S1ale 4, FEI Number Applied For
M/ AM/ 56_—/4 e @ FC /L/ BW N ;C 65—591 1470 Not Applicable
5"5/ 3 7 . wyﬂ éES/S 7 &J‘% 5. Certificate of Staius Desired O f;-;iﬁ?:;""“a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAN DYKE, MICHAEL RehTA fone ESinTe Flers7.
619 EUCLID AVENUE, #20 Street ress l.0. B ar iWﬁ!ceplabl
MIAMI BEACH, FL 33139 gja 923 # &0

“ AyAres BEACK FL %%/ 37

lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

8. The above named entity submits this sta
the abligations of registered agent.

SIGNATURE -
Slgratwe, typed or printed name of reqistered agent and lifle # applicable. (NOTE Regwiered Agent signaiura tequired when rensatings DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to -
Due by May 1, 2006 Trust Fund Contribution. 3] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TTLE Z )//C &= 7o PRChange [ Addition
NAME VAN DYKE, MICHAEL NAME
STREET ADDRESS | 619 EUCLID AVENUE, #2D STREET ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33139 CHY-ST-2IP
TITLE D 3 Delete TILE P FESIDENT \RChange (7] Addition
NAME HUBBARD, WILLIAM NAME
STREET ADDRESS | 619 EUCUID AVENUE, #1A STREET ADDRESS
CITY -ST-ZIP MIAMI BEACH, FL 33138 CITY-81-21P
TITLE D (] Delte TLE SEeCRE, 7;0 /Z,V X cange [ Addition
NAME LEBEAU, ARMAND NAME
STREET ADORESS | 1605 MERDIAN AVENUE, #301 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33139 CITY-57-ZiP
e P fhAEDe REDA, OWG’/X—*/E‘ Detete e DiAECTTorn— THAghage ] Addition
NAME - NAME
STREET ADORESS &r G cucero qE /- =1 STREET ANDRESS
av-siww | fIrAM 0 ABEACH  Few ZE/ZT CITY-51-2P
me N & TTER Copnd 2R D [ erete THLE TA_EAS ot s~ mhange {3 Adoition
HAME Cr G e s p Ape LD NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P /’///}41 ! 66—7‘}-6,4 Fo 23 39 CITY-SI-217
TILE O vetete THLE [ Change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that tha 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
af the corperation of the receiver or trusleeexecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n aness with all o¥er like empowered.
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRINS-SEEGEROR DIRECTOR Date Dayture Phone #




