.

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 744530

1. Entily Namg

RAnCl(Y.)UET CLUB AT BONAVENTURE 4 NORTH
CONDOMINIUM ASSOCIATION, INC.

Skl e Y- ‘L
GRS Oy o 7 s

06 0CT 31 PH 5 Lt

Principal Place of Business
CCM, INC,

10034 W MCNAB RD.
TAMARAC, FL 33321

Mailing Address
C/0 CCM, INC.
10034 W MCNAB RD.
TAMARAC, FL 33321

2. Principal Place of Business 3. Mailing Address

IO RV RN

Suite, Apt. &, etc. Suite, Apt. 4, elc,

10062006 Chg.NP CR2E037 (4/06)
r Cuy & Stale City & State 4, FEI Number ﬁpplnec’ For
59-1913088 Ilvol Applicable
e Country &ip Country 5. Certificate of Status Desirad ] ESB' ;g}lﬁidc;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MILES, JAMES R

CONSOLIDATED COMMUNITY MGMT ., INC. Street Address {P.O. Box Number is Nol Acceplabie)

10034 W MCNAB RD.

TAMARAC, FL 33321

/ City FL ! Zip Code

8. Tha ahove pamed enlity submils lhis
tha ohligations of registered age:

SIGNATURE

feni for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famMiar with, and accep!

SIQ’WW%;M rame of reqrslered agent and ile if apokcable

{NQTE Regrstered Agent signalure required when rentiating)

DATE

&en ARis $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES O GFFICERS AND DIRECTORS IN 10
e P Delefe TILE r‘)— (mhange [ Adailion
HAME JONES, LUCILLE - NAME SUNVeL 14
SIREE ADDARESS | 193 LAKEVIEW DR. APT 106 STREET ADDRESS Q| lalce' At o C. ’ZOLf-
or-st-ap | WESTON, FL 33326 clry-81-21p S%’\’\J ﬂ A2 26
THLE sD Mme TITLE - T E,_}) ] Change M}Euon
HAME THOMAS, RUTH HAME gm Gvr(_@ b H&UAOZ,
stAteT AoAESS | 193 LAKEVIEW DR. APT 106 SIREET ADDRESS 1477 La,ke\?‘@\u:b p.#202
CIY-Si- 24P WESTON, FL 33326 CY-5T1-2P w@w\/\ L 3’.)?)2_6
TILE vD mmte UTLE T__ [ ] Change %!\Dﬂ
Kahag VEGA, EDWIN HAME a SNEX0S Qe loa
STHEET ADDRESS | 193 LAKEVIEW DR. APT 104 StReeT A00RisS | 7y ¢y | \_a/% OF _ H# (0
Civ-ST2F | FORT LAUDERDALE, FL 33326 ciy-si-zp Wesle | +C 23R
Tt TD 3 velete TITLE L ] Change Mumumn
ae SUAREZ, NORA NAE LWllippe Rossuarin -
SIREET ADURESS | 201 LAKEVIEW DR #204 STREETADDRESS | | E P 2L DY, FI0S
CIY-ST.2IP WESTON, FL 33326 CITY-ST-2P A
oo nWesten | TA AR 6
i ] oelete i g —— ~ {J Change mcilrnn
HAME NAME Wi C[/ / o Hrend
STAEET AGORESS STREET AODRESS | ¢ TD ¢ (.RJ:(_W D\ A0
CHY-ST 2P - i -

Gty §t-ap At 3 2526 _]
WIE O Delete TilE (7 Change _ [ Addition
ot e SnOn21ZTS01s
STREE | AURESS STREET ADDRESS 10721 NE-~11020--012 #5125
oy s ze CIry-s1-21p LA e

12. | heraby certify that the information supplied with this filin
indicaled on this report or g
of |\he corparatiofor tha
changed, or on ar

eiver or trustea empowered 1o execule thi

SIGNATUR

] does nal qualify for the exempiions contained in Chagter 119, Florida Statules. | lurther certity that the information
plemental report is true and accurate and that my signature shall have the samea lega! eff

ec! as il made under calh; thal | am an officer or direclor

] 5 report as required by Chapter 817, Florida Statules: and that my name a in Block 1 i
alapfiment with an address, wilh all othgr like empowered. Y © Sppears n Block 100 Block 11

SIGM:

Daip Daytwres Phore




