. FILED

. 2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 757000 05-01-2006 90405 010 ****6] 25

1. Entity Nama
FAIRWAYS AT BONAVENTURE CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address . 4 n 07 5 3 b (
C/oDCL £/o 0Ll )
2035 HARDING ST 2035 HARDING ST o
HOLLYWOOD, FL. 33020 HOLLYWOQD, FL 33020 ' R
v e AT AMCEAT BRI
2035 Harding Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 011720086 Chg-NP CR2E037 (1 ”05)
Snite 200
Cily & State City & State 4, FEI Number Applied For
Hollvwood FI, 59-2107197 Nat Appticable
Zip Country 33 OZépo Coun[t_?:s A 8. Certificale of Status Desired O ?eae ;:;q Sg;;ﬁonal
6. Marme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DEVELOPMENT CONSULTANTS, INC. L. S
2035 HARDING ST Sirgel Ardmnan 7 A Do Rhambacic Nt Accantablal .

ATTN: ANDREW MEYROWITZ
HOLLYWOOD, FL 33020

/ City ] FL t Zip Code

8. The above named entity submits this statement for th ose of changing its registered office or registerad agent, or both, in the State ¢f Florida. | am familiar with, ana accept

the obligations of registerajant,
SIGNATURE / /

Signdde, thndd or um%m%g.wred "and itle ¥ applicable. [MOTE, Registeren Agent signature raquired when reinsiaing} DATE
Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L 1. —___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD (@ Delete TiTLE i ‘Vp [ Change (& Rddition
NAME KELLER, EDWARD NAME 4 . . ,
STREET ADDRESS | 16051 BLATT BLVD, #1406 STREET ADDRESS Fﬁf‘i‘f‘ 8 2ecped i #4 10
cov-st-z¢ | WESTON, FL 33326 / crv-sT-2¢ - | Ft. Lauderdale, FL 33326
JIMLE P 2 Deete TITLE T O Change Addition
HAME WAIKSNIS, MICHAEL HAME Bently Weitzman
STREET ADDRESS | 16091 BLATT BLVD #312 smeerao0aess (16141 Blatt Blvd. #413
or-si-2p | FT LAUDERDALE, FL 33326 CiTY-S1-2P Ft. Lauderdale, FL 33326
THLE -1 2 - 3 Detete ME D - [ change ¥ Aduition
NAME FINE, GERALD NAME Richard Maniscalco
STREET ADDRESS | 16051 BLATT BLVD, #301 smeetanoress (16091 Blatt Blvd. #401
oTr-sT-zP [ WESTON, FL 33326 -7 Ft. Lauderdale, FL 33326
TME SD ] Delete Tme Manny Goren [ chenge  [XAddition
HAME SCHILLER, LORI NAME
STREET ADDRESS | 16091 BLATT BLVD #2-101 smeeraponess (L6091 Blatt Blvd. #401
oTY-ST-2P | WESTON, FL 33326 . ervst2¢ Ft. Lauderdale, FL 33326
e WEITZMAN, BENTLEY b ot Harsha11 Bergson D ome - Crastn
STREET ADORESS | 3350 CARRIAGEWAY DRIVE #214 smeersooress (L6171 Blatt Blvd #313
crv-s2p | ARLINGTON HEIGHTS, IL 60004 o~ Jovsze [Ft. Lauderdale, FL 33326
TRLE D (¥ eine TLE Bilbert Van Nostrand Change () Addiion
NAME MASS, THEQODORE NAME
STREET ADORESS | 16141 BLATT BLVD, #3-201 serraooness L0091 Blatt Blvd. #201
oTY-ST-IP | WESTON, FL 33326 CITY-5T.20 |Ft. Lauderdale, .FL 33326

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver oftrustea empowered 10 exacute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment wityfa admall o}bvrliks empowered.
r\‘ d
SIGNATURE: Tl S ST A

SIGdATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




. " 2006 NOT-FOR—PROFIT CORPORATION

WEPO
DOCUMENT # 757000 '

1. Entity Name
URE CONDCMINIUM
ASSOCIATION, INC.

ATTACHMENT

Principal Placa of Business
¢/oDL),

2035 HARDING ST
HOLLYWOOD, Ft 33020

Mailing Address

C/ODLL
2035 HARDING ST

HOLLYW0OD, FL 33020

HOO 15967

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006

DEVELOPMENT CONSULTANTS, iNC.
2035 HARDING ST

ATTN: ANDREW MEYROWITZ
HOLLYWOOQD, FL 33020

Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applisd For
59-2107197 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

Street Address (P.0, Box Number ig Not Acceptable)

City FL ’ Zip Code
8. Tha abova named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
y= the obligations of registered agent.
SIGNATURE

Signatura, typed or printad narme of ragestered agent and titke i applicable.

(NCTE: Regislered Ageni signature required when reinslating} DATE

N Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ne _

10, OFFICERS AND DIRECTORS o~ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE VPD 2 Delete TiILE i D . O Change  [ZAddilion
NAME KELLER, EDWARD NAME 16091 -Blatt Blvd #211
STREET ADORESS | 16051 BLATT BLVD, #1-406 i ST eSS 1Pt . Lauderdale, FL 33326
CITY-5T-7P WESTON, FL 33326 / GITY-ST-21P
mE P & Delere Tme D) Change [ J Addition
NAME WAIKSNIS, MICHAEL NAME
STREET ADDRESS | 16091 BLATT BLVD #312 STREET ADDRESS
CIFy-ST-2P FT LAUDERDALE, FL 33326 GIVY-57-2IP
TME ' 3 Delete TME o _ . [DOcrenge [ Addition
wmMe | FINE, GERALD B o HAME
STREEF ADDAESS { 16051 BLATT BLVD, #301 STREET ADDRESS
CITY-ST-2P WESTON, FL. 33326 CITY-51-2P
THLE Sh [ Detete TME O Change  [] Addition
NAME SCHILLER, LORI NAME
STREEY ADDRESS | 16091 BLATT BLVD #2-101 STAEET ADDRESS
CITY-SE-2IP WESTON, FL 33326 . CITY-ST-2IP
THLE D {elete TLE [OJcChange  [(1 Addition

U NAME WEITZMAN, BENTLEY RAME
STREET ADDRESS | 3350 CARRIAGEWAY DRIVE #214 STREET ADDAESS
CIvY-SI-2P ARLINGTON HEIGHTS, IL 60004 _/ CITY-ST-2IP

- | wne D Dﬁua TILE [] Change [ Addition

NAME MASS, THEODORE NAME
STHEET ADDRESS { 16141 BLATT BLVD, #3-201 STREET ADDRESS
CITY-S5-21p WESTON, FL 33326 CITY-ST-21P

of the corporation or the receiver or ir tea ampowered to execute
changed, or on an attachment with al ess, with alother lik

SIGNATURE:

s

12. | hereby carlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under cath: that 1 am an officer or director
report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 af
powered,

LY _ry=06

SIGNAME AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #




