s FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #742195 05-05-2008 90231 020 ****41 .25
1. Entity Name
VILLAS OF BONAVENTURE AT BONAVENTURE 41
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
11530 STRD 84 P.Q BOX 551390 dJo
DAVIE, FL 33328 S DAVIE, FL 33325 U8 ‘ . —
S T [ADAINOERL RARER IR IR
Suite. Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1913102 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desired ] fi.;g};?:‘;ﬁonal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agaent
Name
WEST BROWARD COMMUNITY MGMT. ANGELA FIORE
11530 STATE RD 84 Street Address (P.0. Bax Number is Not Acceptable)
DAVIE, FL 33325
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligattons ol registered agent.

SIGNATURE
Slgnaiure, typed or prnted name of ragistered agent and Itle i appicable, {NQTE: Ragisterad Agen! igraius raquired when remnitating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees "Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [JChange [ Aadition
NAME BERNSTEIN, DAN NAME
STREET ADDRESS | 16209 LAUREL DR STREET ADDRESS
CTy-81-2P WESTON, FL 33326 CiTY-ST-2F
TIE VP [ pelete TILE [ change ) Agdivon
HAME SWARTZ, ROBERT NAME
STREET ADDRESS | 16167 LAUREL DR STREET ADDRESS
CIry-S1-2P FORT LAUDERDALE, FL. 33326 CITY-ST- 2P
TITLE s 3 TILE O change  [J Aooition
NAME DUBOWITCH, ARTHUR NAME
STREET ADDRESS | 16275 LAUREL DR STREET ADCRESS
cirY-S1-2P WESTON, FL 33326 CITY-ST-2P
e ete TITLE Y F anange [ Aggitian
NAME SRAMOFF. MORRIS A NAME MORRIS ABRAMOFF
SIREET ADDRESS | 55 BOTANY BAY RD APT 34 STREET ADDAESS 55 BOTANY BAY RD. APT 34
CiY-S1-2P WORCESTER, MA 01602 CIY-ST- 219 __ WORCESTER MA 01602
ILE T TITLE D change [ Addition
NAME DENUNZIO, ART NAME
STREET ADDRESS | 16295 LAUREL DR STREET ADORESS
Ciry-si-ap WESTON, FL 33326 Ciy-St-29
TILE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-29

indicated on this report of, supplemental true and accufate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the cerporation or thefeceiver or frus|

changed. or on an a/ttz;
SIGNATURE:

12. | hereby cestify that the information supplied WI:?lhIS filing ng does not quality for the exemplions contained in Chapter 119, Florida Statutes. | luriher cerlily that the inlormation

owerad lo axdeute this raporn as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111

dgs, with all othef like empowared.

AN :DP«M\EL Béieusﬂzm.\ S {0% asY-Y22-2¢20

R imféwinus OF $IGNING OFFICER OR D:RECTOR Dayhre Phone =

J



