o

FILE NOW: FILING FEE IS $61.25
fg;“%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742195 (1)

1. Corporation Name

VILLAS OF BONAVENTURE AT BONAVENTURE 41 CONDOMIN
IUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B438 STATE RD 84 8498 STATE RD 84
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualifiad 3a. Date of Last Repont
03/24/1978 (04/14/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] [26] 59-1913102 Not Applicable
- ¥, eic. ite, Aot Blc. -
Suite, Apt. 4, efc Suite, Apt. #, et 5. Contficate of Status Desirel O $8.75 aqditional
22] 27] Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 193.032,
24 25 26] [30] Flora Statutes (1 ves ONo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
POUAKOFF, GARY 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER, POLIAKOFF & STREITFELD
3111 STIRLING RD. 8
FT. LAUDERDALE FL 33312 84| Ciy FL I“l 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?__e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed rame of registerad agent and titks i apphcable (NOTE- Registared Agent signature requirsd when reinstatic.g) DATE i-n'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 o
THLE D ROELETE 1ATIRE b [[]Change XPC Addition g
NAME GROSS, MINDY 12 NAME Hernando Posse &
streeraporess | 16158 LARUEL DRIVE uasweeraoness | 16137 laurel Dr. o
CITY-5I- 2P FT LAUDERDALE FL 14 GTY-$T-7P Ft. lauderdale, FIL 33326 o
TITLE D XAOECeTE 21 TILE sSD O change XX Adgition | O
NAME POSSE, HERNANDO 22 NAME Martin Ellis

street anokess | 16137 LAUREL DRIVE 23 STREET ADDRESS 16145 laurel Dr.

CITY-SF- 2P FT LAUDERDALE FL 2.4CTY-5T- 2P Ft. lauderdale, F1 33326

TINLE DV [CIDELETE 31TTLE [ Change [ Addition

KNAME BERENS, NAT ’ I 3.2 NAME

sraeer aooress | 16269 LAUREL DR. 3.3 STREET ADDRESS

CiY-ST-2P FT LAUDERDALE FL 34.CITY-§1-2P

TILE D [ DELETE 41 TITLE Ochange [ Addilion

NAME BASSEN, SY 4 2HAME

streer aooress | 18273 LAUREL DR 43 STREET ADDRESS

CY-ST-2P FT LAUDERDALE FL 44 CITY-ST-2P

TITLE D [ZADELETE 51 TITLE [IChange [ Addition

NAME RUEBENS, NED 52 NAME

staeeT aDoRess | 16259 LAUREL DRIVE 53 STREET ADDRESS

CITY-5T-21P FT. LAUDERDALE FL 54 GITY-ST-2P

TITLE [JDELETE §1TILE [Cchange ] Additien

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signaiure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Biock 13 if chegelged, or on an attachment with an addrass

SIGNATURE:

At PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Priona #




