T | FILED

Jan 27,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-27-2005 90049 026 ****61 25
DOCUMENT # 745340
1, Emily Name
BUILDING 1B OF COUNTRY CLUB APARTMENTS AT 24 :
BONAVENTURE 32 CONDOMINIUM ASSOCIATION, INC. ;ﬁ

Principal Place of Business

16400 GOLF CLUB RD.
H313
WESTON, FL 33326-1444

Mailing Address

16400 GOLF CLUB RD.
#313
WESTON, FL 33326-1444

01072005 No Chg-NP

40007572

UHIENUERTARAARA R

CR2E037 {(10/03)

4. FEl Number
59-1913096

Applied For
Nat Applicable

-5, Certificato of Status Desired-— - [F]- __$8.75 adational __ .

Fee Required

6. Name and Address of Current Registered Agent

PHOENIX MGMT
4780 N STATE RD 7 STE E250
LAUDERDALE LAKES, FL 33319

8. The above hamed enlity 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 accep!

the obligationsﬁg&;tered agent,
SKGNATURE p‘G /ﬂ". v :E" _"-\.

Sionanre, typed or prfad nama of reg 206rt 40 Like ¢ (NOTE: Ragiszensc AQent anatue requred whan renstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. Added to Feas

Due by May 1, 2005

10. * OFFICERS AND DIRECTCRS
TIRE P
HAME MONTANA PETER
STREET AGORESS [ 16400 GOLF CLUB RD.#213
Ciy-S1-2P FT. LAUDERDALE, FL
TITLE D
NAME TORRES, HOCRTENSIA
STREET ADDRESS | 16400 GOLF CLUB RD APT 310
. oy-sT-2r FT. LAUDERDALE, FL -
- TTE-. ,"__,.:D,. — . m——— e —— -
NAME BEREBITSKY, DAVID
STREET ADDRESS | 16400 GOLF CLUB RD..#201
CITY-S7-21P FT. LAUDERDALE, FL
TILE sTD
HAME HYANS, LEONARD
STREET ADDRESS | 16400 GOLF CLUB RD., #205
CITY-57- 2P WESTON, FL 33328
TME VP
NAME SEMERIA, AUGUSTERINE
SIREET ADDRESS | 16400 GOLF CLUB RD #104
CiTy-s1-27P WESTON, FL 33326
TITLE
HAME
STAEET ADDAESS
CrY-§1-2P .

12. | heteby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Ftorida Statutes. | further certily that the information
indicated on this report or supplementai report is true an

of the cgrpotalion or Ihe receiyer of rusiee empawered o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. Ch?ia .

SIGNATURE: _
G

accurate and that my signature shall have the same legal effect as if made under cath; that \ am an officer or director

of on an atta ith an afdress, with alt other like empowered,

g st

TURE AND/TYFED OR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR

Daytime Prona #




