| ‘ R FILED

.
| 2008 /NOT-FOR-PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT Secretary of State

I -
| Documing # 769802
1. Entiy Name
VILLAS OF BONAVENTURE AT BONAVENTURE 24
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
11784 W SAMPLE RD 11784 W SAMPLE RD
CORAL SPRINGS, FL 33065 LS CORAL SPRINGS, F1 33065  US o )
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcress ”“m '"’l II"I ’I'lmm "jl' l'l‘ M" I'I“ "l" I!I”I’I"lll"ll' |' ’"'
Suite, Apt. #, etc. Suite, Apt #, efc 04032008 Chg-NP CR2EQ37 {12/06)
Ciy & State Ciiy & State 4. FEI Numper . Applied For
. ’ 59-2403965 Not Applicable
Zn Country Zio Couniry 5. Centifioate of Status Desred 0 gig quﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
UNITED COMMUNITY MGMT CORR
11784 W SAMPLE RD Street Adaress [P.0. Box Number js Not Acceplable)
CORAL SPRINGS, FL 33065
City " FL i Zip Code
B. The apbove narmed entity submits this statement for thé purpose of changing ils registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept
tha obligatons of regrstered agent. ff;’[!‘ﬂ'!;“qjq;i‘rr_f_'.'{.ﬂ{:
(5720, 08-00074-008 6128
SIGNATURE
Signalure, typed o prnieg name of reqisierad agant end hue |l apphcable. (NOTE: Apgistered Agent signatie raquired wher ‘¢ vsiating} DATE
Fifing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution Added lo Fees !
10. QOFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES T ECTORS I.N' 10
TLE VPD [ oeiete THLE [ Change T Addilion
NAME CABRA, MARIA NAME
STREETAGDRESS | 450 LAKEVIEW DRIVE #2 STREET ADDAESS
LiTy-ST. 2P WESTON, FL 33326 CITY-ST-TIP
e PD 7 Delete WILE (1 change  [J Addtion
NAME SHAPIRO, VERA NAME )
STREFTADORESS | 450 LAKEVIEW DR #2 . STAEET ADDRESS
CITy-57- 2P WESTON, FL 33326 ’ CiTY-§7-2P
ThiE D [ Detete LE {1 change 3 Addition
KAME MUMAW, JAMES NAME
STALET ADDAESS | 450 LAKEVIEW DR, #4 STREET ADDRESS
CIY-§T-2P WESTON, FL 33328 CITY- §T-2P
e D O petete e (3 Change {1 Aconion
NAME RAMDHANAS, DANNY NAME
STREET ADDRESS | 450 LAKEVIEW DR #1 STREET ADDRESS
CI¥Y-ST- 2P WESTON, FL 33325 CITY-S1-2IP i
TILE 3 Delete TIME (T Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 24P ’ CiTY-ST-2P
ME (2 Cetete mLe [O Change [ Aadition
NAME NAME |
SIRFET ADDRESS STAEET ADDRESS
cry-sr-2p | Y- §T- 2P : (

12. | harehy certfy that the infarmation supplied with this filing does not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further cenlify hal the inipenatidn. 4. i
ndicated an this repont of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that § am an offiget gar; I(&
of the corporation or the feceiver oyiugfee empowered lo execute this report as requited by Chapler 617, Flonda Statutes; and that my name appears in 8lock 1 Jar, &
changed, or on an a!tz) ment with{a ddreS§, with all ather like empowared. ey
e

SIGNATURENEY) 7 - - __ =y ey




