FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmI:A ENT # 769802 04-03-2006 90415 011 ****61.25
VILLAS OF BONAVENTURE AT BONAVENTURE 24
CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Address
11784 W SAMPLE RD 11784 W SAMPLE RD 20008830
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Maliling Address ‘ |I|“| ‘"‘I |m| ‘lm Ilm ||”| "I‘l |“ I‘I“ MH |’|“ |’|”m |’ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2403965 Not Applicabta
e Country Zi Country 5. Certificate of Status Desired [ gi-ggn'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED COMMUNITY MGMT CORP.
11784 W SAMPLE RD Street Address {P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City F L Zigy Code

8. The above named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE .
Signaturs, Iyped or printed name of iegistared agent and title it applicable INOTE: Registarad Agant signatura required when rainsialng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $£5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ elete TILE \/ PD A{;hanpe 1 Acdition
NAME CABRA, MARIA NAME
STREET ADDRESS | 450 LAKEVIEW DRIVE #2 STREET ADDAESS
CITY-ST-2p WESTON, FL 33326 CITY-S1-2IP
TITLE FD 7 Delete TITLE [ Change [ Addition
NAME SHAPIRO, VERA NAME
STREET ADDRESS | 450 LAKEVIEW DR #2 STREET ADORESS
CITY-ST-2P WESTON, FL 33324 CITY-§T-2P
TITLE vD Noeme TITLE D [ Change Addition
A RIVERA, JULIA e MuMAW , JAMES
STREETADDRESS | 450 LAKEVIEW DR #1 Sihee! BAess [l ey LAKEVIEW DR |
orv.stzp | WESTON, FL 33326 orvst-r WwWESTON FL . 33320
e sD 0O pelete TIE 7 [J change ] Addition
NAME GERDES, ROGER NAME
STREEY ADORESS | 446 LAKEVIEW W DRIVE # 3 STREET ADDRESS
CrY-S8T-2P WESTON, FL 33326 CITY-§7-21P
TTLE O Delete MLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2IP
TITLE O petete TILE [ Change [ Adoition
NAME NAME
STREEY ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-SF-21P

12. | hereby certify that the information supglied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or gypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of the cerporation or the rgceiver o trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with iddress, with all other like empowered,

SIGNATURE: _[/1 ol

M SIGNATURE ARD TYPE?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4




