FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 740165 04-21-2004 90018 030 ****6] 25
1. Entity Name
VILLAS OF BONAVENTURE AT BONAVENTURE 40 WEST
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address JRUIII7]
WEST BRWARD PROP MGMT WEST BROWARD PROP MGMT N o
11530 STATE RD 84 11530 STATE RD 84 )
DAVIE, FL 33325  US- DAVIE, FL 33325 US -
e s EARATR R ARARCAN A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01002004 Chg-NP CR2EQA7 (10’03)
City & State City & State 4. FEI Number Applied For
59-1913631 Net Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desired [ fg-;asqﬁf:;“"”a'
[ 8. -Narﬁe and Addresa of Current Registered Agent 7. Name and Address of N.ew Registered Agent
Name
WEST BROWARD COMMUNITY MANAGEMENT N
11530 STATE RD 84 Strest Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL I Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

12, | hereby certify that the information supplied with this filing does not qualify for the exemptipn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforpation
- indicated on tgis report of tal report is true and accurate and that my signaturgfshall have tha same legal effect as if made under oath; that | am an officer or glirector
of the corporation or thé receiver of iiige erpfowergd ta-exgcute this repory as regyfre by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blpck 11 i

changed, or on an attachment with an agidr all other likirgmpowereq. /r @ ﬂ{ 7 0 ;
L] ‘f

A 7 -
sam’mﬁi%‘ﬁpen DR PRINTED NAME o?ﬂmuc OFFICER OR DIRECTOR
§ \

\

SIGNATURE: .
Date DaytmelPhons #

SIGNATURE . ‘ .
Sigrature, typed or printed name of registared agent 2nd iitle if applicable. {NCTE: Registerad Agent signature required whan ra_insulmg) '. ) . > B .. DATE .
’ Flllng Fee is $61.25 9, Election Campaign Financing $5.00 may Beo _M!_gk{o\ check p 6 to I
Due by May 1, 2004 Trust Fund Contribution, 1 Added to Fees - Fliorida Departmén of Gtate '+ :
0. =~ OFFICERS AND DIREGTORS - - N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10" %
e T - 01 Delete me D |@IAesAR f_t../j; 7 /57? "{'#'__'/4 [ Change "ﬂ Addiion
NAME WILBER, RICHARD NANE 3.3 TIVY _ 2235
STREET ADDRESS | 303 IVY LN STREET A0DFESS ([L 28 Hot, 1
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP ,
e PD O elete e <D LeeD - OChnge ﬁ Addition
o WEIMER, STEVE NAME [CArED WES% F gy
Bof Fuy &4
STREET ADDRESS | 391 IVY LANE #1 STREET ADDRESS
onv-sT-2F | WESTON, FL 33326 orv-si-ze (€S Fen 4 3332¢
TLE VP O Deleta TNLE [ change [ Addition
T oname - KAUFER, ALLAN . _ NaME ) N
STREET ADDRESS | 327 IVY LANE #14 STREET ADDRESS e T T
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-ST-ZP )
TITLE S O Delete TITLE O change [ Addition
NAME SMITH, ROBIN HAME
STREET ADDRESS { 16351 CAMMI LANE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IF
TE - D e Defste THLE [ Change  [J Addition
HAME HELIG, BEATRICE - NAME
STREET ADDRESS | 307 IVY LN STREET ADDRESS |-
ony-st-zp -+ WESTON, FL 33326 - - CiTY-ST-1IP i -
me D ot Dee e ’ . Tear[Ochenge O Adiion
RARE SANTORO, GENE RS . NAME - L T ;
STREET ADDRESS | 375 IVY LN STREET ADDRESS | Lo
cirv-sT-z | WESTON, FL 33326 - B B .- . : . Do .



