2005 NOT-FOR-PROFIT CORPORATION
! ANNUAL REPORT

FILED

DOCUMENT # N02000001684

1. Entity Name . _
BOMNAVENTURE OWNERS ASSQCIATION, INC,

Aug 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

4195 S WY UIS 1, STE #102
VIERA, FL 32055

 Maiing Address ' _
4195 SHWY US 1., STE #102
VIERA, FL 32955

DO NOT WRITE IN THIS SPACE

IR SR AR

08032005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
56-2396282 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

BARBER, ANDREW
4195 8 HWY US 1., STE #102
VIERA, FL 32955

DO NOT WRITE
IN THIS SPACE

&, The above named entity submits this statement for the purpose of changing its registered dffice of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — s = = N -
Slgnarura, typed or prinied name of registered agent and [Mie it applicatle “MOTE. Reglstarsd Agent signature fquired when reinstating} DATE
Fillng Fee ix $61.25 9. Election Carnpalgn Financing $5.00 mMay Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND IMRECTORS -
TMILE V8D
HAME BARBER, ANDREW C
STREETABTRESS § 4195 S HWY US 1., STE #102
Ciy-5t-2p VIERA, FL 32955 i3 e ]
= - — = (L3R e ate)
{13 PTD - e Py .,",UI;;’F- S ta-tid 5195
NAME WALKER, JOHN W U U -glu -l Bl e
STREET ADORESS | 4175 S HWY US 1., STE 101
CITy-ST-2IF VIERA, FL. 32955
TME D - - '
RAME WISE, JAKE
STREETADDRESS | 1751 SARNO ROAD #5
CITY-ST-2P MELBOURNE, FL. 32935 o DO N OT WR'TE
e - ~
ol IN THIS SPACE
STREET ADDAESS
CITY -ST- 2P
TlTLE o - [, e D A
NAME
STREET ADDRESS
CiTY-5T- 0P
me o
NAME
STREET ADDRESS
CITY-ST-7P P
12. | hereby certify that the informatiop/supplikg itk this filng does not qUalHy for the exemption stated in Séction 19.07?)(0. Florida Statutes, | further centify that the information
indicated on this report or supplefnefialfelpaft is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receivel or

changed, or on an attachment fvith . with all other like em

SIGNATURE:

pawered to executs this repog as required by Chapler 617, Florida Statutes; and th7t my name appears in Block 10 or Block 11 if
. Ve

/265

g s

'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cale Daylime Ehone ¥




