FILED
Apr 20,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 769247

1. Entity Name
BONAIRE VILLAGE HOMEOWNERS' ASSOCIATION, INC.

04-20-2007 90085 038 ****61.25

S0

Prigcipal Place of Business

Dy, #205
o, Coral Springs, F133071 4007 2763

A

., Pringipal Place of Business - No P.O. Box # 3. Mailing-Addrass
?Suﬂe Ap;t . ele. @L P unte ;;F 2 Solusti 01072007 Chg-nP CR2EQ37 (12/06)
Clty&S \(:] w 4. FEI Numb Applied Fi
p&ﬁm ?/& "Unwer.uty @I’ #205 59-524?;449 Nztp.::)pli:;bie
c..am LY -
3 3 0 7 / Country Zp JP ‘g ’u[ﬁqju{i 5. Certificate of S1atus Desired 0 gi.;;gfgdmonal
6. Name and Addross of Current Registerad Agent 7. Namo and Address of New Registered Agent
Hargreer Fakrns
Swift Solutions
1750 Dr. #205 _ Coral Springs, F133071 ‘
Coral Springs, §133071 city FL | 2P oo

B. The above named aniity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATUR [(47’6/61’/: J;;Lt'n& Js//ﬁ/a 2
Signature, typad o name of registerad egent and tile ¥ applicable (NOTE: Ragistered Agent signatuie requined when reinstatng) DAT?
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T T pelete TLE ] Change [ Addition
NAME AS, SIHHRLEY NAME
STREET ADDRESS { 40034 W B ROAD STREET ADDAESS
CITY-ST-2IP TAMA 1 CITY-ST-21P
TILE m ° O Delete TIILE O change [ Addition
NAME BIDER, SAMUEL 255 ) w5974 dve NAME
STREET ADDRESS | 18034 MENABRD -2 STREET ADDRESS
GTY-8T-2P TAMARAC, FL 33321 CITY-ST-2IP
TMLE PD O pelete TME [ Change ] Addition
NAE SLOVEN, NEIL g75p 9% Mol H-G L e
STREET ADDRESS | 18Q034-W—MGNAB-RD. STREET ADDRESS
CITY-ST-7IP TAMARAC, FL 33321 CITY-ST-2IP
TIME Sea O oelete TTE Ol Change  [] Addition
NAME Dou ¢ Alnett < NAME
STREETADDRESS |70 3 0 A &/ PG *h Hue ve -G STREET ADDRESS
ONY-STUP RIS AL F/ 3333/ CITY-ST-2IP
TITLE Xhvre A g1 1o B O elete TME [0 Change [ Acdition
NAME W 76+ Hoe. & NAME
STREET ADDRESS 1570 W& 7 Lf STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ECC 3 Delete TILE [ change  [] Addition
HAME A ARG Giocgiannt NAME
STREET ADDRESS (93e oy A WU/ 7 3 * Ave v_ o STREET ADDRESS
CITY-51-2P CTY-ST-7P

12. | hereby centity that the information suppliad with this filirw gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
q\(/ _95/-34-63 fo

SIGNATURE: Lo, it o107 43

l SIGNATURE AND #D 3R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR .. . Deta. .

/ v



