07 NOT-FOR-PROFIT CORFORATION Feb 23F§%E7D8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT #723755 02-23-2007 90032 039 ****4] 25

1. Entity Name

BONAVIDA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Addvess .
20700 WEST COUNTRY CLUB DRIVE 4107 SW 41 AVE bU018836
AVENTURR, FL 33180 105

DAVIE, FL 33314  US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address Hllm IlIlI "I" m“ ‘|||| Ilm |l|| |1|“ |1|“||I" |1|‘| IIIM |'|I]|II|I ||I|
ZOlODW(thClubDI W | Imco ). (wr‘%M(llﬂl Di1d
Swte Apt. #, etc. Sunte Apt. #, elc. 01122007  Chg-NP CR2E037 {12/06
C\mi' O‘C le (-jmf G‘FL? 9 ¢ :
m &State ity & State 4. FEI Number Appliea For
VEARALS F - _ My, F - 13-2753715 Not Applicable
Country o oilry,, i . $8.75 Additional
Zg 21 €D DG' &< -US ng IS0 ((.ASA 5. Certificate of Status Desired O Pe Raquireé ona
6. Name and Address of Current Registered Agent 7. Name angd Addrass of ng. Registerad Agent

e R octer & Yo hakoH ¢ /p Kob /\'ub”‘ﬂd”

Street gdd'nie s(P§‘P~Ex T?\e:\ls I\?Accep ble)

™ It Laudadc.u FL | 2552

8. The above named entity subrm is statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered

SIGNATURE ) //-7 /07

Slgnature, typed or prmted mame of registered agent and tite it applicnbre, (NOTE: Registered Agent signature raquired when reinstating) DAI‘E
Filing Fee is $61.25 ‘ 9. Election Campaign Financing $5.00 may Be - Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O. Added fo Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T “REDetete Tme T SXenange [ Addition
NaE GORDON, SELMA Nzt -We :Sé,rm ~ PO
STREET ABDRESS | 20100 W. COUNTRY CLUB DRIVE, UNIT 1508 " STREET ADDRESS. 20| m l D“M
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P _Ayen
THLE P O Delete TALE O change [ Addition
NAME MAYERSON, SYLVIA NAME B ‘ e e,
STREET ADORESS | 20100 W. COUNTRY CLUB DRIVE, UNIT 207 ~— SRS T T T ; - ¥
GITY-ST-7IP AVENTURA, FL. 33180 CITY-5T-21P ‘ .
TRLE 3] Telete TITLE ﬂ(}hange [ Addition
NaME WELSBERG, STEVE NaME MQ rler, Manm
STREET ADDAESS | 20160 W. COUNTRY CLUB DRIVE, UNIT 1205 STREET ADDRESS |22 O1 (90) (1) . Coun ub D, e
orr-st-ze | AVENTURA, FL 33180 onv-si-2e | A et rCt 4
E v 7 Delete TITLE . O Change [ Addilion
NAME KRISBERGH, MARILYN NAME
STREET ADDAESS | 20100 W. COUNTRY CLUB DRIVE, UNIT 1104 STREET ADORESS
or-si-zP | AVENTURA, FL 33180 CITY-ST-29
TiLE D SHL et L K change [ Addition
NAME MILDRED, KAHN NAME ((’Ol-c < OGn f'Le
STREET ADDRESS | 20100 W. COUNTRY CLUB DRIVE STREET ADDRESS b Dt
omv-si-zP | AVENTURA, FL 33180 CITY-ST-2P i’u( q 3‘4
THLE v [ Delete TLE [ Change [ Addilion
NAME * | KOSSTRIN, RICHARD D NAME
STREET ADDRESS"} 20100 W. COUNTRY CLUB DR STREET ADORESS
CiTY-$1-2P MIAMI, FL 33180 CiTr-5T-2IP

12. | hereby certily that the information supplied with this filir gdoes nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemggial 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
of the corporation of the receiver £r tfystee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block t1if
changed, or on an attachment with a dyess, with all other like empowered.

SIGNATURE:

mrufun\mﬁ w;pbn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




