FILED

2007 NOT-FOR-PROFIT CORPORATION May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90047 037 ****41 .25
DOCUMENT # N20841
1. Entity Name
GREENS EDGE OF BONAVENTURE TRACT 26
HOMEQWNERS ASSOCIATION, INC.
Juu -

Principal Place of Business Mailing Addrass . q“ U
11530 ST. ROAD 84 P.0. BOX 551330 o
DAVIE, FL 33325 US DAVIE, FL 33325 US . :
ST AL WA

Suite, Apt. #, efc Suite, Apt. #, etc 03092007 ChQANP CR2EQ37 (12!06)

City & State City & State 4. FE| Number Applied For

635-0070939 Not Applicable
p Country Zip Country 5. Certificate of Status Desired Oa ?ese';esqlﬁﬁ!:;“onal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST BROWARD PROPERTY MGMT.
11530 STATE ROAD 84 . Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalute, typed o prinled name of regrstered agenl and Llle if apphcable. (MOTE: Regislered Agenl signalure required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabia to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Dapanme?t of State
190. QFFICERS AND BIRECTORS 1. ADDITIONS /{CHANGES TO CFFICERS AND DIREC%OHS IN 10
THLE T O pelete TINLE 1] hange [ Addition
NawE VANARLTEN, BILL NavE NANAALTEN ! %\\é‘%—
SIREET ADDRESS | 16658 BLATT BLVD #95 smeeraooress |1 (@UFSR TALART s
crv-si2p | WESTON, FL 33326 or-st2r. NNERTON . BT 332 Do
TITLE P O Detete TI1LE ) [J Change [ Addition
NAME LOSCHIAVO, MARILYN NAME
STREET ADDRESS | 16684 BLATT BLVD #57 STREET ADDRESS
CITY-S7-2IF WESTON, FL 33326 CIlY-S7-2P
TIME o O Detete TITLE CJchange [ Addition
NAME NEGAST, ANTHONY . NAME
STREET ADDRESS | 16606 BLATT BLVD #86 STREET ADDRESS
CITY-S1-2IP WESTON, FL 23326 CITY-§7-2P
TITLE s [ pelete HITLE [ change [ Acdition
NAME PORTER, BEVERLY NAME
STREET ADORESS | 16666 BLATT BLVD #62 STREET ADDRESS
CIY-S1-21P WESTON, FL 33326 Ciy-Si-2IP
THLE VP ﬁ[}emte IMLE "} — [ Charge [ Adition
Aae ZALCBERG, SAM wie VAQIREG ULN\ES, hSEQ‘)i\F{'d n
STREET ADDRESS | 16640 BLATT BLVD #90 STREET ADDRESS | § (Q(Qab\ W -1 3
CITY-5T-2P WESTON, FL 33326 CITY-§1-2IP N\)EQ’Y(")‘\) X FL, 33%8(0
TILE O Deete e - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-2P

12. | heraby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repaort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachman! with an addrass, with all other like empowered.
m.aloschave ¥17/07 9643892259

-
r
SISNATURE ANDGYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dawe Daytime Phonp #

SIGNATURE:




