| FILED
0T N NUAL REPORT TN Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # 748026
1. Entily Name 04-27-2007 90224 021 ****61.25
BUENAVISTA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3901 N FEDERAL HWY STE 202 3901 N FEDERAL HWY STE 202 DUU42980
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 ' -
! i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i 1
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092007 Chy-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0071180 Not Applicable
Zip Cauntry zp Country 5. Cenificate of Status Desired 3 ?: gif£m|
8. Name and Address of Current Registerod Agont 7. Name and Address of New Reghstered Agent
Name
PAITI, PAULN
C/D HAWK-EYE MGMT. INC. Street Address (P.0. Box Number is Mol Acceptabie)
3901 N FEDERAL HWY STE 202
BOCA RATON, FL 33431
City FL l 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.

SUSNATURE
Signatuns, typed o prniod nme of regestensd agent and fitle f apphaattiy. {NOTE: \gon g DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE TD [ Chanpe Addition
HAME TALBOT, TED NAME ]
STREETADORESS | 6009 BUENE VISTACT STREET ADOAESS GARCIA{ EDGAB
tov-s-2p | BOGA RATON, FL 33433 evse | 6147 Vista Linda Lane, Boca 33433
TRE sD W3 Delere TIE [ Change [ Addition
NAME CERUTTI, GRACE NAME
STREETADORESS | 6169 VISTA LINDA LANE STREET ADDRESS
CAY-ST-ZP BOCA RATON, FL 33433 CIFY-S1-2P
TE TD O pelere e , [Xcrange [ Addition
e CALABRESE, CURTIS " VP Calabrese, Curtis
STREET ADDRESS | 6010 BUENE VISTACT STREET ADOVESS
ChY-ST-Z¢ BOCA RATON, FL 33433 CAY-S1-2P
TE 1 Detete TME F D [J Change @Ammon
NAME NANE Cﬁﬁ-“l‘+ 1
STREET ADDRESS STREET ADDRESS WO‘V‘C
CITY-ST-2P CAY-ST-ZP a:i}b ng; 2 343D
TTLE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CATY-ST-2P
E 1 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions conlained in Chapler 119, Florida Statutes. | further centify that the inforration
indicated on this repor or supplementa! report is lrue and accurate and thal my signature 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 repart jred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c¢hanged. or on an atiachment with an address, wil like empower:
SIGNATURE: ﬁ/y/ /2 4 / O

TYPED SIGIRMNG OFFCER OR DEIECTOR Detytrne Phore #




