-2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 08:00 AN

DOCUMENT # 723519 Secretary of State

1. Entity Name
DELRAY DUNES BONSAI VILLAS, INC.

Mailing Address R . . - - . .. A,

10 BONSAI DRIVE
BOYNTON BEACH, FL 33436

Principal Place of Business

10 BONSAI DRIVE
BOYNTON BEACH, FL 33436

L ACO AT SRR
02262008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS s PACE 4. FEI Number Applied For
59-1507671 5575 A::; :z:icable

5. Certificate of Status Desired O

Feea Required

6. Name and Address of Current Registerad Agent

POMPA, JAMES
10 BONSAI DRIVE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptinted nace of regisiened agent and itk It apphcabla. {NOTE: Regrsiered Agent signature required when reinstatng) DATE
Filing Foe Is $61.28 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
THILE D
NAME BOINIS, GEORGE A
STREET ADORESS | 15 BONSAI DR
CITY-§T-71P BOYNTON BEACH, FL 33436 1 1 g
innnniasra-
e " 05/27/05-80052-013 81.25
NAME WANINK, BILLIE JO

STREEF ADDRESS | 17 BONSAI DR

CiTY-ST-ZiP BOYNTON BEACH, FL. 33436
TMLE DS
HAME - BENNETT, BRUCE S

STREET ADDRESS | 9 BONSAI DR

DO NOT WRITE

CITY-ST-7IP BOYNTON BEACH, FL 33436
TALE DPY
NAME POMPA, JAMES I N TH IS S PAC E

STREET ADERESS | 11 BONSAI DRIVE
Ciy-stT-2F BOYNTON BEACH, FL 33436

TLE

NAME

STREET ADORESS
CiTY-ST-7IF

TILE

CAY-ST-2IP

NAME
STREET ADORESS I

12. | hereby certify that the information supplied with this $ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to execule This report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment wil s, with all other like empowered.
2]29/g  Ser-3¢rau0

SIGNATURE: mumﬁﬂﬂenmnmrﬂmewmooﬁuammmoﬁ ! [ Daw Daytima Prone ¢




