2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) S(S:p 15,2003 8:00 am
' e

DOCUMENT # N0O2000001684 < cretary of State

TUE
3. Entity Name 01-21-2003 90401 001 ***211.25

BONAVENTURE OWNERS ASSOCIATION, INC. /

TIVVUJIODUZE

"
VAR REAC AR

Suite, Apt. # etc. KCHECK HERE IF MAKING CHANGES

Suite, Apt, #ﬁ:
-
Suide # 102, L,
 City & State, by & State 4. k51 er i kb plied For
l!‘ IfJ ‘1, . Noet Applicable
623 6 5 %Mard 25M66. ﬁzﬁ ] 8, Certificate of Status Desired 3 ?ese.gesqﬁ:!edci’tional

——— - —————8.-Name-and.Address of Current Registered Agemt—= ———~ 7. Name and Address of New Registerad Agent

__Suiie #402.
ity wfa) FL %55

is statement for the purpose of changing its registered office Jr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnatura, typ ?.

printad name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DlHEM IN 10
TMLE vsD O Detete TILE hange (7] Addition
NAME BARBER, ANDREW C NAME l q 6 3. "hN y U q ’ M\
STREET ADORESS | 2600 NEWFOUND HARBOR DRIVE STREET ADDRESS U de #1102
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-21P N7 {
M PTD [ Celete TIMLE v ol t l iZhange ] Addition
we (WAKERJOWNW T e | WT5,.S. HWY YS]-T
STREET ADDRESS (4085 SOUTH HIGHWAY U.S. 1 ) STREET ADORESS | apl J F {O}
CITY-ST-2ZIP ROCKLEDGE FL 32955 CITY-ST-7IP
TITLE D [ petete TITLE [J Change [ Additien
NAME WISE, JAKE NAME
staeer aobRess | 1759 SARNO ROAD #5 STREET ADDRESS
CITY-5T-ZIP MELBOURNE FL 32935 CITY-ST-ZIP
TITLE ) [ Deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Deele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. i hereby certify that the informagfor spplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receifer orlrdstae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- changed, or on an attachmenft withfhrf agloress, with all other like empowered. i
2Ufe= REQUIRED ‘*I!ZI 0> B 3T 223S

SIGNATURE:

R I v S .

|

CR2E037 (4/03)



