2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 769801
1. Entity Name

VILLAS OF BONAVENTURE AT BONAVENTURE 23
CONDOMINIUM ASSOCIATION, INC.

02-25-2008 90069 040 ****g] 25

Principal Place of Business

(/0 BENCHMARK PROPERTY MGMT
7932 WILES ROAD

CORAL SPRINGS, FL 33067 US

Mailing Addrass

/0 BENCHMARK PROPERTY MGMT

7932 WILES ROAD

CORAL SPRINGS, FL 33067 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARSI UR AR TR

Suite, Api. #, etc. Suite, Apt. #, elc. 01252008 Chg-NP CR2ED37 (12/06)

Cily & State City & State 4, FEl Number Applied For
59-2532580 Not Applicable

Zip Country Zip Country

[— L ae e $8.75 Addttinal:
5. Certificate of Status Desired O Fee Required

L -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SHRALET & OTTC P.A,

2699 STIRLING RD

SUITE C-207

FORT LAUDERDALE, FL 33312

" Becrer rPoliaort

]

gﬁ%@%ﬁﬁa Btix Nﬂzléis I\@ Acc:agtabieg B P 1

31 Shrhing Ramd, _
B Longerdal? , FL |523)7- w525

SIGNATURE

the obligations%

8. The abova named anlily submits this stalemeant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

Slgnature, yped o printed name of regisiered age-t and title f applicable.

Yot S e kA 1/25/05

(NOTE: Registered Agent signature required when rengtatng}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
IME v EB’De\ele TITLE s - ] Change ZrAddilion
HAME STERN, JACK NAME fronge,Dina )
STREET ADDRESS | 447 LAKEVIEW DR #3 STREET ADDRESS | 4 47) | el Cn] Drive # =%
Ciry-sT-2IP WESTON, FL 33026 CITY-ST-2IP LJES ko FL 2332,
e P [ Dete L P Ol Change [ Addition
NAME WINNIE, DANIEL NAME FTpacidm O
STREET ADORESS | 447 LAKEVIEW DRIVE #5 SIREET ADDRESS | |-t rpy—tmimoo et G i
orv-si-p | WESTON, FL 33326 SIYSEAP | | e - 333%)
THLE T EF Delete L T O Change [ ¥hodition
WAWE T | MANTIONE ANGELO [ we -~ Rivere Davsy- — - — - T
STREET ADDRESS | 453 LAKEVIEW DRIVE # sTREET ApcREss eS| LEAL tar DTAve
orv-si-2F | WESTON, FL 33326 or-st2e | 0es ho fi. =322¢,
HILE 4D . O petete TILE e [ Change [ 2 Addition
NAME PARRA, ALFREDO NAME SCIS M Mar or ’
STREET ADDRESS | 449 LAKEVIEWY DRIVE #3 SIREETADURESS |44 § L G vl €and D/ AF 3
crv-si-zr [ WESTON, FL 33326 or-stze Ly oes o, Foe 3332
TILE (] oetete TILE [ Change  [Eradilion
NAME HNAME R\ anhone, AY\C"\CJ )
STAEET ADORESS st ouiss [4S 3 —Qre Vieio DAwve K7
CIry-S1-2P CITY-S1-2P UJQSN\ o 22320
TLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CIfY-8Y- 4P _CITy-8T1-21P

12. | hereby certify that the information supplied with this filin
inglicated on this report or suppl
of the corporation or the receiver or rustee empawere )
changed, or on an attachment with an address, with all other like empowered.

sueumm&%%ﬂw/ 1 129 foF -
SIGNATURE AND TYP RINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylme Phone #

lemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify Ihat the intormation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
d 10 execute this report as requirad by Chapter 817, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

Feb 25, 2008 8:00 am



