2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N08708

1. Entity Nama

BONAIRE VILLAGE AT WOODMONT NO. 2, INC.

Principal Place of Business
C/0 SWIFT

1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 33071

Mailing Addrass

SWIFT MANAGEMENT SOLUTIONS, INC.
1750 UNIVERSITY DRIVE #205
CORAL SPRINGS, FL 33071

60031856

2. Principal Place of Business - No P.Q. Box #
%o st SROWARD comim menT

3. Mailing Address

WEST Beowreh Comm mamT

Suite, Apt. #, etc.

04-30-2008 90152 045 ****5] .25

NN RACAm ARG

Suite. Apt, #, etc. 01212008 '
11530 Srate Rp B4 P.0. Box 551390 ChoNP CReR0I7(12/08)
City & State City & State 4, FEI Number Applied For
“dAwiE FL DVE  FL 59-2443567 Not Appiicable

Zi Count Zip Country . . 8.75 Additional

é 2 das ) SK 53?) SS- 1390 s va 5. Certificate of Status Desired O Eee Requi radm

6. Name and Addrass of Currant Reglstered Agent 7. Namae and Address of New Reglstered Agant
Name

SWIFT, NICOLER
1750 UNIVERSITY DR #205
CORAL SPRINGS, FL 33071

Anveec A Tuoee

Street Address {P.0. Box Number is Not Acceplable)

WARTS COmm MEMT

W30 Stawm RBRp 8Y

8. The above named
the obligagh

jstarad agept.

Ci Zip Code
) DA LE FL | %5555
tity submits this statement lor the burpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

>

SIGNA J d /(M Anceca Fioec ‘4'0![08/
o pﬁ{-)name of reﬁmrcu loont} 'hf- 1 appkcane. (NQTE: Registerad Agent signatLre required when rensuatng) OATE
Filing Fee is $61.25 9. Flection Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME D Nme WILE o O Change ‘Addition
NAME FORTENBACHER, KARL NAME " ARNETT, DOUGLAS W
STREET ADORESS | 1750 UNIVERSITY DR #205 STREEY ADDRESS 7630 NW 79 AVE. # Kb
CiTY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P TAMARAC FL 33321
TITLE so O oelete TME ? Change [ Addilion
NAME WILLIS, MELODI NAME WILLIS, MELODI XI
STREET ADORESS | 1750 UNIVERSITY DR #205 STREET ADDRESS 7620 NW 79 AVE. # J7
CiTY-57-2P CORAL SPRINGS, FL 33071 CITY-ST-2P TAMARAC FL 33321
me PD 0 Detste TME 3 Crange 7] Addiion
WAE BEACH, SUSAN e P seach, susan
STREET ADDRESS | 1750 UNIVERSITY DR STREET ADDRESS TETONWT79 AVE. # 14
CITY-§T-2P CORAL SPRINGS, FL 33071 ciTY-s1-2p TAMARAC FL 33321
e O bese e D RUSSELC, TAMIKA (X ADDion |
ol e ¢ Avg, L3
STREET ADDRESS STREET ADORESS “THo N T4q =
Y- 51- 0P CITY-S1-21P 'TﬁMR Al T 33_32 l
e O Dete e D TACET ., C RRNSTIAND Cange &) Asdiion
HAME RAME AN
20 NW T (=
STREET ADDRESS STREET ADORESS A A ~eé
oTY-ST-2P eiy-st-op TAMAEAC FL B3 32|
TME O petete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cartify that the inlormation supplied with this fili
indicatad on this report or supplermantal report is true a

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of tha corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with all other like empowered. ‘1_
L@@aﬂ\ SusAN geack U-l0p YRy Cuap
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone ¥ hd




