-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 769801

1. Entity Name

VILLAS OF BONAVENTURE AT BONAVENTURE 23
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-19-2004 90032 040 ****g]1 25

Principal Place of Businaess
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS, FL 33065  US

Mailing Address

3300 UNIVERSITY DRIVE #405
CORAL SPRINGS, FL 33065

A e = — -

us

R

Feb 19, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
13460 Sul 0 St [ 260 S/ ST
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122004 ch
. - . g-NP CR2E037 (10/03)
Seite. 10/ Surte. /1Of
City & State . City & State . 4, FEI Number Applied For
Pembroke Pines, FL. embrofe Fines, FL | 592532580 Not Appiicabis
Zip Country Zip Country , i ) $8.75 Additional
35 o ;1.7 M S 3 3 O ‘;-7 { Z S 5. Certificate of Status Desired (] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ S e - T T Nama e — . - » s
UNITED COMMUNITY MANAGEMENT CORP. = - ‘dz 81—';66 N."DBVAS“" . - -
3300 UNIVERSITY DRIVE #405 Straet Address (P.O. Box'Nurnber is NotAccer_)tabEe)
CORAL SPRINGS, FL 33065 (24eo Sw' /o5t Serte 10/
Cit . ip Code '
: Fembrofe Bnes GEEY.
8. Tha above namad entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
&GNATUHEX_&AALQWQNM/ : R U DS S .[/3/ :
- Signature, typed or printed name of registerad agent and titie if applicatle, (NOTE: Registered Agent ;i;;naxure réquima_ when rt?iris'saﬁnu) K i P L
“*' . Filing Fee is $61.25 9. Election Campafgr;‘lﬁinancing H $5.00 May Be Make '#héckfp'ayable-to’ £ i
) Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida:Department of. Stal‘e'“::3 -
-10.— - - + emee . . QFFICERS AND DIRECTORS., i 14, \ ADDITIONS /CHANGES TO O?FICEHS AND DIRECTCRS N 10( )
e £D O Delete e PD WELLA FChange [ Addition
NAME MARKLAND, DEWELLA M NAME A ARK LA ,JJD, Df{ o 4 M
STREET ADDRESS | 451 LAKEVIEW DR. APT #4 STREET ADDRESS | 4/S/ BRI EVIE 7‘
erv-star | FORT LAUDERDALE, FL 33326 CITY - 57-2IP WesTaN , FL 23320 P
s VD B O Delete s VD i D¥Crange [ Additon
HAME SCISM, MARION NAwE Scism, MARION
STREET ADDRESS | 445 LAKEVIEW DR., #3 STREETADRESS | e/ S~ L2 LEV 1 EWS Dr2 3
orv-st-2P | FT LAUDERDALE, FL ~ CITY-5T-2P F5ToN, Fe 33320,
TIRLE s] 7 Delete TITLE TDbh T ) [ change  [H Addition
e fwwne o T e | Kavepaan, TYLE .
STREET ADDRESS | 447 LAKEVIEW DRIVE #5 STREET ADDRESS | 24573, £ A A6V 1 E WS DR L
CITY-S1-21P WESTON, FL 33326 A CITY-ST-2IF W/ EsTonN /{_ 323 90,
TmE SD @ velete T SD 7 Ol Change [ Acditon
NAME LINDO, MARILYN NAME MyD Lick CaRmeN
STREET ADDRESS | 449 LAKEVIEW DR. #2 - SIREETAIORESS | 4457 LAEVIELW DR #3
crv-s-zp | WESTON, FL 33328 CITY-5T-2P WESTON, FE 33320
e 1 Detete e D [ Change  EXAddilion
NAME NAME S CHMAcHER JERL oD D,
.| STREET ADDAESS " STREETADORESS | ££45 f LA R E i s Dr2 .
-~CITY:-ST-2P_ CTY-ST-2P WESToAL, Fé 33320 .
“TRE— - o - ~ ! <O Deiete -- § e o Lo ] Change [ Addiion -
| NAME . . R NAME 5 .4 . . .
"| STREET ADDRESS TS T, STREET ADDRESS ey v T
" VST [P — e e L e OY-STTPe e o L - - -

12. | hereby certify that the information supplied with this flling does not qua!ify' for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receivar or frustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

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

¢
SIGNATURE:

NAME QF SIGNING OFAgER

ECTOR

Al |
_ DEwery M~MA2(LAM!/)D‘N /"?54 ) [7(36"5 g?g

Daytime Phone #




