2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769801

1. Entity Name

VILLAS OF BONAVENTURE AT BONAVENTURE 23 CONDOMIN
IUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
6O47-KIMBERLY-BLYD~ S4KIMBERLY-BLYD
FSUFFEN SHTEN
[N EAUDERBALEFL-33068 “NTAUDERDALE FL 33065
us -5

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc.

UNFIED GoMMTTY MANAGEMENT CORP. UNITED COMMUNITY MANAGEMENT cORP

WA

FILED ;
Apr 03,2003 8:00 am |
ecretary of State

04-03-2003 90139 046 ****6] .25

JNHITE

[J CHECK HERE IF MAKING CHANGES

- 7 CRIGUNNERSITY DRIVE # 405 4. FEI Number §0-0532 Appiied For
4 GS, FL 33065 CORAL SPRINGS. FL 33065 580 ot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERKHEMER, EDWARD~
8047 KIMBERLY BLVD
SUTEN"

CORAL SPRINGS, FL 33065

N AUDERDACEFE 38088 .
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register:
the obligations of registered agent.

{ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

= N ]¥]e3

4SIGNATUREU‘\‘{T3‘J Cemmvdyy, MET SeAfh (v)\

O
Signatura, typed of printed name of registered agent [m‘j title if applicable. [NOTE: Registered Agent signallre required whan reinstating) V DATE

9. Eiection Campaign Financing

FILE'NOW: FEE IS $61.25 Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME PD O Delete TITLE S [T Change Addition | &
NAME MARKLAND, DEWELLA M NAME = PO ,f,y, Liyadts i S
sTreeT aooress | 451 LAKEVIEW DR. APT #4 STREET ADDRESS L9 faKeviao D & 2 E
ary-sT-2p  TPOREAUPFRRAE-FE-33326 %1{,,, =7 3/332(0 CITY-5T-21P Weede. Z7- 23320 v
TITLE D ’ Delete TITLE < 7 . Clchange [ Addition %
NAME GERBER, TOBYE NAME weril £ £ iman

smeeT anoREss |455 LAKEVIEW DR. APT # 6 SNEAOORESS | 3 oz g Ayt B e # 2

crv-s-2¢  |FORT LAUDERDALE FL 33326 / CITY -§1-ZiP \a T — o mm oy

TITLE O Delete TILE M T Mchange [ Adition
NAME STERN, JACK HAME

streer anoness (445 LAKEVIEW DR #1 STREET ADDRESS

CITY-5T-2IP WESTON FL 33326 CITY-ST-ZIP

T vD O Celete TLE [ Change [ Addition
NAME SCISM, MARION NAME :

srect anoness (445 LAKEVIEW DR., #3 STREET ADDRESS

arv-si-zp | FEHAUDERBALEFL \Kesh o £ /. =332 & CITY-5T-2P )

TITLE = O Delete TITLE [JChange [ Addition
NAME WINNIE, DANIEL NAME

stheer ADoress (447 LAKEVIEW DRIVE #5 STREET ADDRESS

emy-st-ze IWESTON FL 33326 CITY-ST-2IP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

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

SIGNATURE: A i i D

12. | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/3/hg G5t 3/ 7408




