2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 736727
1. Entity Name
BONA FORTUNA CONDOMINIUM APTS., INC, FILED
07 SEP I8 AMII: LB
Principal Place of Business Mailing Address
1937 JACKSON ST. 1937 JACKSON ST. RHRVI i St ol
e e H"“H“ll “ ||l ’"M A M}[FI ,ml” ‘Iml || ull
2. Principat Place of éusiness - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, etc. Suite. Apt. 4. elc. and MOORE CR2EG37 (4/07)
City & State City & State 4. FEI Number Applied For
65-0156419 Not Applicable
gpm = T + Couniry Zip o Louniry B 5- Cemr’ic;'ne of Status besued O $8.75 aadiional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- YOANNOU, GEORGE Street Add P.0. Box Number is Not Acceptabt
1937 JACKSON ST., APT. 204 ree ress (P ox Number is Nat Acceptable)
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above named enlity submils this siztement for the purpose of changing its regisierad office or registlered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
. Slgnature, typad of prnfed naine of 1egslernd agent and bk i apshcable. (NCTE. Reqisiersd Agant SIGralure riequl e when tfingiRtesg) DATE
9. Election Campa}gn Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete iz [JChange O Agdition
HAME |LUCAS, HENRICA HANE
STREET ADCRESS (1937 JACKSON ST APT 201 STREET ADDRESS
ory-st-ze [HOLLYWOOD FL 33020 CITY-5T-21P
i vD O petzie TiiL [Tl Change [ Adaition
NAME IYOANNQLA, GEORGE NAME :
SIREET A0DRESS |1937 JACKSON ST #204 STREET ADGRESS
ciry-s1-70 - [HOLLYWOOD FL 33020 CITY-57-2IP
LLIT A vD O Datete TITLE . . {3 Change (7] Addition
HawE HAJEKEROU, F. ' s A
CIBLTT AL 1837 JACKSON ST APT 104 . . _STRIFT ANDRESS “
fory-si-zie HOLLYWOOD FL 33020 CITY-ST- 2P
e ’ 3 Delele e . Cichange [ Addition
NAME s HAME '
STREET ADDRESS STRELT ADDRESS .
CITY-5T7-21F L A I " . CHTY-ST-2IP, . .
HILE v l l’t l lv ] Celele LS J Change ) Addion
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITy-§7- 2P
TLE [ pelete TIME L [ Ghange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ]
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certity that the information suppiied with this filing doas not quality for the exemgtions contained in Chapter 119, Florida Statutes. | furmer certify that the information
. indicated en this report or supplemental repert is true and axcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ottre corporation of the receiver or trustee empowered xecute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an ad ith g er like empowered.
D 7)== & S
-
%?5’ c,?/ 7/

SIGNATURE:

————rrere— e e———




