FILED

L ]
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 769801 iE 02-07-2005 90080 007 ****5] 25
1. Entity Name
VILLAS OF BONAVENTURE AT BONAVENTURE 23
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
13460 SW 10 ST. 13460 SW10 ST.
SUITE 101 SUITE 501 40014794
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US :
Suite, ApL. #, atc. Suite, Apt. #, etc. 01102005 Chg-NP CR2ZE037 {(10/03)
City & State ’ City & State 4. FEl Number . Applied For
58-2532580 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. _C‘e:ufacate of S:atus_Dafutcij . 0 Fes Requirat - —- -~ |-
S 8.-Name and-Address of Current Registared Agent 7. Name and A s of Naw Reg od Agent
15T NAGEUENT Name
DAVIS, CHARLES W Ar A Mn 5
14360 SW 10 ST. G oup som) x”Q,- Street Address (P.0. Box Numbar is Not Acceptable)
SUITE 101
PEMBROKE PINES, FL 33027
City FL | Zip Code
8. The above namead entity submits this statement for the purpose of changing its registared office or registared agent. or bath, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agant. /
SIGNATURE =D ANENT 2-1-2008
Signature, typed or printed name of registered agent and titie it applicable. (NDTE: Registared Agant signature I_Bqurad whaen reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TME O change  [J Addilicn
NAME MARKLAND, DEWELLA M NAME
STREET ADDRESS | 451 LAKEVIEW DR. APT #4 STREET ADDRESS
ciry-ST-29 WESTON, FL 33326 cy-S1-ap
TILE vD O belete TITLE O Change [ Addition
NAME SCISM, MARION NAME
STREET ADDRESS | 445 LAKEVIEW DR., #3 STREET ADDRESS
CHY-5T-2P WESTON, FL CiY-St-2P
TILE TD O pelete TITLE _ e [ Change ] Addilion
TTRE™="""["KAUFFMAN, JYLL - Tt © T v : . -
STREETADDRESS | 447 LAKEVIEW DRIVE #5 STREET ADDRESS
cITy.sT-2F WESTON, FL 33326 . CITY-ST-2IP
TITLE sD [H,Delete TITE [J Change ] Addition
NAME MIDLICK, CARMEN NAME
STREET ADDRESS | 451 LAKEVIEW DR. #3 STREET ADDRESS
CITY-S1-2P WESTON, FL 33326 CiTY-ST-Z7IP
TILE D O petete TINLE O chenge [ Addition
NAME SCHUMACHER, JERROLD D NAME
STREET ADDRESS | 451 LAKEVIEW DOR. #1 STREET ADORESS
CITY-sT.21P WESTON, FL 33326 CITY-51-1P P
TITLE 7 Delete ME D [ Change [B’Adﬂilinn
HAME NAuE ANGELO MANTIONE
STREET ADDRESS STREET ADDRESS qsa LAEVIEW) DRIVE H#73
CITY-ST-2IP CITY-ST-21P W ECTO a FL_ 333 2.{e
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 179.07;3)0), Florida Statutas. 1 further certify that the informtation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmant with an address, with all other like smpowerad.
SIGNATURE: Mﬂ%@@f //3! [ 0S5 4S8Y-UL98%
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICEFFOR OIREGTOR 7 Bate Deytimg Prong #




