FILED
2905 NOT-FOR-PROFIT CORPORATION ~  Feb 21, 2005 8:00 am

5 ANNUAL REPORT Secretary of State
DOCUMENT # 733439 2D 02-21-2005 90075 017 ****6] 25

1. Entity Name
TOWNHOUSE VILLAGE AT BONAVENTURE 40 EAST
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

541 S-STRIKE RD 7 541 S-STRIKE RD 7 200 139 3 4
2., Principal Place of Business

Terra R wan st omenonennll |||

e 0 5 il Tl
Lok Suite, Apt. , etc. 02102005  Chg-NP CR2E037 {10/03
S0cke €290 SUHE €250 g =

City & State City & State 4. FEl Number Applied For

Lavde v dode LivKep FC [LAVderdo\g LK oy FL| — 59-1804290 Not Applicabie

Zi Country i Country " ) $3.75 Additional
538 l q gag ] q LS\ §. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ~ i —T ° #=Name and Address of New Registered Agent S
Name

PHOENIX MANAGEMENT SERVICES

4780 N. STATE ROAD 7 Street Address (P.C. Box Number is Not Acceptatle)
ATTN: FRANK TACHER

LAUDERDALE LAKES, FL 33319

City j 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 familiar with, and accept
the obligations of registered agent.

G0 W02 ol feoes

)

Signature, lyped or printed nama of registered agsnt and title i applicable, {NCTE: Registared Agant signature required when reinstating)
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . {_Make check payableto  ~.
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees . Florida Department of State +. |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD Depelete i Pr O Change 5 Addition
NAME PUCCINO, MARY ANN NAME Dg/'n):_) ﬂ,t‘?/.'; err”
STREET ADDRESS | 355 FERN DRIVE SIREETADDRESS | D ? fFesw D/ile
omv-st-zP [ WESTON, FL 33326 CITY-ST-21P Wes row ; e TIizae o
TiILE vD [ Deete TimE Te O Change  Bahadition
NAME ORCSITA, ROSA NAME afc—fm“?% MO
STREET ADDRESS | 324 FERN DRIVE steET AORess | £4 3ET [ A
omv-st-2p | WESTON, FL 33326 CITY-5T. 2P Wesio~r, Fr 327 30
me |70 i _ BdDetee e L B Change [ Addition
NAME ERASMOUS, MARILYN ; wme | T o T
STREET ADDRESS | 283 FERN DR STREET ADDRESS
CImY-ST-7IP WESTON, FL 33328 . CITY-ST-21P
Tme SD B Delete e I Change [ Addition
NAME SENEN, JUDY NANME
STREET ADDRESS | 340 FERN DRIVE STREET ADDRESS
CITY-ST- 2P WESTON, FL 33326 CITY-ST. 2P
TICE D O Detete TRLE [ change [ Addition
NAME FACHOR, BARRY NAME
STREET ADDRESS | 364 FERN DRIVE STREET ADDRESS
CITY-§1-ZIP WESTON, FL 33326 CITY-ST-2IP
LE In} O petete TITE [ Change ] Adcition
NAME PAZARRO, RICK NAME ’
STREET ADDRESS | 332 FERN DRIVE STREET ADDRESS
CITY-ST-2iP WESTON, FL 33326 CITY-ST-2IP h

12. I hereby certity that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 1 19.07%3)(‘»)‘ Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweragiig execute this report as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with g er like empowered.

SIGNATURE: _ ' S Pron 2) Q-) 0y Y 317 2624

SIGNATURE AND TYPED DR PRINTED KAYE OF SIGNING OFFICEMQY DIRECTOR i ath Daytime Phone &

L




