- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State
P%WCNl;JmeENT #769801 04-26-2007 90191 007 ****41 .25
VILLAS OF BONAVENTURE AT BONAVENTURE 23
CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address TUUURUSE v

13460 SW10 5T, 13460 SW 10 ST.

SUITE 101 SUITE 101 ‘

PEMBROKE PINES, Ft, 33027  US PEMBROKE PINES, FL 33027  US S

T o L

5 pMgat %YEYA}mmLfmnu NGt
uite, Apt. #, etc. Suite, Apt. #, elc.
1434 |lniles Zonol [ARR (DNES poang | P crene cRaE0 (12/06)

City & Stat City & State 4. FE| Number Appliad For

CDm ‘ Sﬂmb C wa ;S?V\ nqg 59-2532580 Not Applicable
3@ ( j m fj:n{yv\_ L-?Zé@_o—) m H’ 5. Certiticate of Status Desired [ Eigg 3:’:;”"“3‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PRIME MANAGEMENT GROUP INC. g‘trolgu - OT\D Pl A

e SHpere SATTSH

PEMBROKE PINES, FL 33027 LLKE C-207 -

L L0 yderrale FL [ 3225

8. The above namad entity submits this statement for the purpose of changing its registered office or regislef'ed agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

the obligations of reqisterad agant: ..
SIGNATY ~ L Okmrh’s F.OtHe ESZ, (_f/%;?é? B

Slgnature, typed or printed name ol ragistered agent and title il applicable. ’ r‘(NOTE: Aagi :le Ap;nt signaturg requirgd when rginstating}

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
Tl \Y O Delete TITLE ﬁ) [Memnge [ Addition
NAME STERN, JACK HAME e, bonie. |
StReET ADDRESS | 447 LAKEVIEW DR #3 srstaoeess (447) LQva v eand DNve £ s
orv-st-2p | WESTON, FL 33026 CIY-$T-20 WESton ro 3332
TITLE s el TILE T E"ﬁanne [ addition
N SCISM, MARION HAME manhone, Avgel o
STREET ADDRESS | 445 LAKEVIEW DR., #3 SREELONESS | 45 3 L QLW DANVE T3
ory-sT-2P | WESTON, FL Cm-ST-20 | oeg o P 333240
ME T B eiete i D [ Chenge  [PRdition
NAE WINNIE, DANIEL NAME Porro., ffredo
STREET ADDRESS | 447 LAKEVIEW DRIVE #5 STREETADDRESS | A 4 ] | R \ NG~ PYine +# 3
omv-sT-ze | WESTON, FL 33326 C-S2P |1y @ o - 3I2I32(p
e D [ Betete L O change [ Addition
NAME MANTIONE, ANGELO NAME
STREET ADDRESS | 453 LAKEVIEW DRIVE # . ) STREET ADDRESS
CITY-ST-2IP WESTON' FL. 33326 ) CITY-S1-2IP
TITLE P [ Delete TTLE [ change [ Adgition
NAME SCHUMACHER, JERRQLD D HAME
STREET ADDRESS | 451 LAKEVIEW DR. #1 STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon s supplamental roport is true and accurate and that my signature shall have the same legal siffect as if made under oath; that | am an afficer or direcior
of the corporation of theteceiver or trusles empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

DIRECTOR Iﬁm Daytima Phone

changed, or on an att nt wif} an address, with all other like empowered. ? ¢({
2. €, ?ZEQRLM)[ ‘(/fiéom 38Y-0¢24
i I



