2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT #742195

1. Entity Name

VILLAS OF BONAVENTURE AT BONAVENTURE 41
CONDOMINIUM ASSOCIATION, INC.

05-01-2007 90047 035 ****g1 .25

Principal Place of Business

11530 ST RD 84

Mailing Address

P.0 BOX 551390

40096366

DAVIE, FL 33325 US DAVIE, FL 33325 US
L
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, 8lc Suite, Apt. #, etc 03002007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
59-1913102 Nat Applicable
Zi Counts Zi c iti
P ouniry P euntry §. Cerlificate of Status Desired (] $8'75 A_dd't'o"a'
Fee Requirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WEST BROWARD COMMUNITY MGMT. ANGELA FIORE
11530 STATE RD 84
DAVIE, FL 33325

Name

Street Address {P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agenl and tille 1f applicable

(MOTE: Regslerad Agenl signalure required when rainstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmont of State

Added {o Fees

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TILE S %Dele[e TTLE P [ Change ﬂ Addition
NAME GOLDBERG, GEORGE NAME BERNSTEIN, AN

STREET ADDRESS | 16175 LAUREL DR STREETACBRESS | | 2 04 LAGREL DR

CIrY-§3-7P FORT LAUDERDALE, FL 33326 CiTY-51-2IP WESTDN FlL DA 326

TinLE s [ elete e NY Wcrang: L addiion
NAME SWARTZ, ROBERT NaME SWARTEZ ROBERT

STREET ALDRESS | 16167 LAUREL DR SIREETADDRESS | G\ (07 LHrU REL =8

CoY-$T- 79 FORT LAUDERDALE, FL 33326 ciy-si-zP TFORT  Lpuden DO FL 3332¢&

TNLE PD DR oerere T 5 O Change R Adaition
NAME BASSEN, SY NAME TDuvdow ."'C,|+ APTHUE

SIREET ADORESS | 16273 LAUREL DRIVE SIREETADORESS | L{p2. 7S LA Qg Lo

CIrY-S1.21P WESTON, FL 33326 CIIY-ST-2IP LLESTD M e I3 320

TILE PD ﬂ Delete WE D [ Change mddmon
NAME BASSEN, SY MAME A PEAMO FE MOoOEeLS

STREET ADDRESS | 16273 LAUREL DR STREETADDRESS | e (R T ApD BH'L{ e APT 3 ‘%
CITY-§1-2P FT LAUDERDALE, FL CITY-81-2IP 10e C=< ma Ol6O02

TALE D [ Delete TITLE T Jchangs [ Addtian
NAME DENUNZIO, ART NAME DENUNZA 0 rEeT

STREET ADDRESS | 16285 LAUREL DR seeranoress | 12 948 l.ﬂu REC Did

CITY-S1-2P WESTON, FL 33326 CIy-$1-2P WESTOMN. FL 323326

TIE T )gljglele TLE [ change  [CJ Addition
NAME HAVEN, G NAME

STREET ADDRESS | 16267 LAUREL DRIVE SIREET ADDRESS

CITY-5T- 20 WESTON, FL 33326 CITY-§1-2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gPature shall have the same legal effact as if made under cath; that | am an officer or director

indicated an this report or supplemental report is true and accurate and that m
#As pequirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee ampowered 1o executp
changed, or on an attachment with an address, wilh

SIGNATURE:

9‘/ 25/57 Fe/ 7z 342

Date / Daytma Phone #

N

SIGNATURE AND TYPED WRINTEDﬁﬁ‘OF MGWOF)ICER OR DIRRCTOR



