2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 14, 2006 8:00 a

. - ANNUAL REPORT (AR)
DOCUMENT # 769247
1. Enlity Name

BONAIRE VILLAGE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-14-2006 90019 013 ****61.25

Principal Place of Business

C/0 CCM
10034 MCNAB RD.
TAMARAC FL 33321

Mailing Address

C/0 CCM
10034 MCNAB RD.
TAMARAC FL 33321

guuuows- -

N

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

m

AR

1st MCORE CR2E037 (10/05)
City & State City & State 4. FE} Number Applied For
59-244344% Not Applicable
Zi Count Z nt " it
P auniry " Country 5. Ceriiticate of Status Desired (] $8'75 Addmcnai
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

MILES, JAMES R
1003 W. MCNAB RD.
TAMARAC FL 33321

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tha above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | arm familiar with, and accept

the cbligations of registered ageni.

SIGNATURE

Slgnature. typa or phnled name ol regisie e sgenl and e ¢ aponcabie

{MOTE Regstercd Agent Signating 1erpiieg when (ersiating)

DATE

FILE> NOW: FEE IS'$61.25 - .

9. Election Campaign Finanging $5.00 May Be Make Check Payable tO -
"Due By May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Deparlment o! State i
0. ' OFHCEﬂsmp DlﬁE\;ToH R . 11. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 10
TLE D elele TITLE [ Crange [} Addiken
NAME CASANAS, SHIRLEY NAME '
STREET ADBRESS {10034 W MCNAB ROAD = STREET ADDRESS
CITy-Si-2ip TAMARAC FL 33321 CITY-ST-7IP e
LE ™ EH{EME TITLE 6{&@( S wel- [D-erange [ Addition
NAME SKOLNICK, ALLAN NAME Wbosht o e foxb A
STRCET ADDRESS [ 10034 W. MCNAB RD. STRCCT ADDRESS | o= - EL.
oiv-si-zp |TAMARAC FL 33321 CITY-ST-2IP e 1 F
TITLE PD Il betete TITLE - (3 Change  [] Addilian
NAME SLOVEN, NEIL NAME
STREET ADDRESS 10034 W. MCNAB RD. STREET ADDRESS
omy-sT-7F | TAMARAC FL 33321 CITY-ST-7tP
e D;rto tor [} Detete TME [ Change [ Addilion
NAME 6\ H Lo} Xav l&( HAME
SIREETADDRESS | § S0 34 (,(3 eiNab STRCET ADORESS
CiTY-ST-2IP T AALL L. ~. 2337 ( CITY-Si-2P
THLE 6“'%&—0( ! 3 Delete NILE [ change [ Addilion
NAME % Susiés NAME
STALE ADDRESS | 1D o5y GO McNalo bR - STREET ADDRESS
CIY-ST-21P Tamarac Ft - 333 CY-ST-2IP
TITLE D rCo\'o\’ I O Delet TILE [OJcrange £ Addition
NAME Giler Pann 3 rrﬁgh NAME
STREET ADDRESS | | p O34 ~£D- Mc, alo 1 STREET ADDRESS
BITY-§1-21P Teumrasac FL- 33324 CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental 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 Ihe corporation or he raceiver or trustee empowered to execute this report as required by Chapter

if changed, or on an attachment with an address, with all other like empowered.

SiIGNATURE:

/A

7, Florida Statutes; and that my name appears in Block 10 or Block 11

SICNATURE AND TYPED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR

Dntes Davigne Phong B




