2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am
Secretary of State

DOCUMENT # 757247

1. Entity Nama !

THE PRESIDENT.S COUNCIL OF BONAVENTURE, INC.

07-29-2004 90004 044 ****g1 25

Principat Place of Business
16690 SADDLE CLUB RD
FT LAUDERDALE, FL 33326

Mailing Adcress
16690 SADDLE CLUB RD
FT LAUDERDALE, FL 33326

54065607

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. ite, Apt. #, 3

uie. Al 8. gte Suite. Apl. #. ete 07162004  Chg-NP CR2ED37 (10/03)
City & Stale City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Appliceble

Zip Country Zip Country - . $8.75 aaditional

' N B o . ,_5. Cﬂnhcﬂaﬁe of §tatus Desiced q _ Foe Required, .

8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
] Name

FINE, GERALD .

LoR] SCHILLEAR

16091 BLATT BLVD
#301 :
WESTON, FL 33326

Streel Address (P.O. Box Number isgorcceplabla)

/691l _BLATT

Vo _#lo/

City

WESTON

FL | %%%.2¢

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Loes Seuise rrégsvece

2LbY

tha ohligations of registergdagent.
; . S E:,
SIGNATURE )‘/ 1V 2%

/ Signapfe, x?‘eu o pr'n}.z;mn of registored agent ang litle if applicabls. INOTE: Rep! Agenl sig rauul‘d whan DATE
N j
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make.chack payable to
Due by September 8, 2004 Trust Fund Contritytion. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD ﬂoemg TILE PO B change [ Addition
NAME FINE, GERALD HAME To8Y FEVER
STREET ADORESS | 16091 BLATT BLVD smeEipess | 273 LAKEVIEW DR
an-si2P | WESTON, FL 33326 av-str | wEsToN, £ 33322
HILE s 52 Daiete THLE SD i §RCange [ Adeition
NAME BUSH, MARIE NAME STE PHéEN WEIMER
STREE: ADDRESS | 280 RACQUET CLUB RD smeeraooress | 3 T4 aVY LANE
av-s1-zP | WESTON, FL 33326 cirY-$1-7p WESTON, FL 33324
T R R R e - Dlpegel o e - P - ol o — R Change [ Auditien |.
NAME WALTER, HERB ' ' NAME PETE MmonNTRNA
STREET ADDRESS | 38O LAKEVIEW DR STREETADDRESS | / 620 Lo lF CLvd AD
ov-si-ze | WESTON, FL 33326 CiTY-ST-2F W ESToA Ft 333 a-¢
i3 T O Delete TILE D [0 Change (] Adeition
NAME SCHILLER, LORI NAVE ALBERTo PLoTwNIik
SIREET ADORESS | 16411 BLATT BLVD STREETALORESS | L Y0 LAKEVIENW DA
arv-sizp | WESTON, FL 33326 ovaw  |wESTIN, FL FI324
e o O Delele T b ) o O] Crange [ Addilion
NAME ELEFTER, TED NAME THERESH CARI0SCIA
STREET ADDRSSS | 561 ROYAL POINCIANA CT sreelaoiess | 3 Wo RACAJET CLr8 ro
arr-st-zp | WESTON, FL 33326 avse | QWESTPN, FC 33326 -
‘ TILE ] [ Ghange Addilion
:;:::e gneco, RAY Silan HAME STEN HemRIKSEM
STREET AGDRESS ) 16500 GOLF CLUB RD sweeraoness | 76 1Fe LA CosTH DT
orv-st-zP | WESTON, FL 33326 ov-se | WESTRY _FL 33326

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemantal report is true an

P

SIGNATURE:

does nat qualify (or the exemption siated in Section 1 19,'0753)0), Florida Statutes. 1 lurther certily that the information
accurate and that my signature shall have the same legal e

ol the corporation o the receiver or irysles ampowered o executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on anjatta%ddfess. wilh akl other like empowered.

Lot] SCHILER TREgomsr

lact as it made under oath; that § am an officer or director

Jos-Flo -6 o

erhy

7 ﬂuns AN?)PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
S’

Cale Daytent Phone #




