2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N99000002494

1. Entity Name

BOUGAINVILLEA-SOUTH CONDOMINIUM ASSOCIATION, INC

Secretary of State

01-10-2003 90098 045 ****5] .25

MIAM! BEACH

Principal Place of Business

619 EUCLID AVENUE. #20

FL 33139

Mailing Address
§19 EUCLID AVENUE.

#20

MIAMI BEACH FL 33139

sYUUYUY

2. Principal Place of Business

3. Mailing Address

AR

VAN DYKE, MICHAEL- — - -
619 EUCLID AVENUE, #2D
MIAMI BEACH FL 33139

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number 65.%1 1470 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

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

City

FL Zip Code

VSIGNATURE

*

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. { am familiar with, and accept
the obligations of registered agent.

MIChA 8L VAN DMHE Hemasd Yo Dafln. TREASROL //2/03

(NOTE F(egistered Agent signature required when rain%ting] DATE

Slgnaturs, typed or printad nama of registered agent and titls if applicabie.

i 8. Election Campaign Financing s Make Check Payable to

FILE NOW: FEE IS $51.25 Trust Fund Contribution. fiigi?ahllzzf ° Florida Departme|¥t of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete e O Change [ Addition
NAME VAN DYKE, MICHAEL NAME
streer Apoaess | 819 EUCLID AVENUE, #2D STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME HUBBARD, WILLIAM NAME
steer anoess | 619 EUCLID AVENUE, #1A STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-$T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
HAME OSINSKI, JULIE NAME
streeT aporess | 619 EUCLID AVE. #2B STREET ADDRESS
cmv-sr-ze | MIAMI FL 33139 CITY-ST 2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-2P
TILE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental
of the corporation or the receiver or trust A
changed, or on an attachment with an address, with all other

SYLALIRY WEDLATR A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

like empowered.

112/ (305)S3)-/378

BIGNATURE AND TYPED OB PRINTED NAME OF CIc-MING OEEIRER (1l e rTrD

CR2E037 (10/02)




