R FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N23410 LT, 04-30-2008 90152 039 ****g] 25

1. Entity Name
BONAIRE VILLAGE AT WOODMONT NO. 4 INC.

Principal Place of Business Mailing Address 500 11 86 2
BONAURA VILLAGE v 2710 UNIVERSITY BRIVE )
205 POMPANQ BEACH, FL 33071
CORAL SPRINGS, FL 33071

T A G R

Ol WEST BrowArComm megmT] LUEST CROWARD tomm MeMT
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212008 Cha-NP CR2E037 (12/06)
11S30 STA™ Bp s¢ .0 . Box 5513490 e
Cily & Slate City & State 4. FEl Number Applied For
Done. FL YT = 65-0459557 Not Applicatle
62 ipa 3 & %"usmri\ 332?5’ 5_ 13 9o Gog';z 8. Certificate of Status Desired 0] Eg;iﬁ:&mm'
8. Name and Address of Current Registered Agent 1. Namo and Addrass of New Registered Agent
Name - g 4
SOUTH MANAGEMENT SOLUTIONS ANCELA TlorE '
1750 UNIVERSITY DR. Straet Address (P.Q. Box Number is Not Acceptable)
#205 WEST BROWARD comm MGeMT
CORAL SPRINGS, FL 33071 Hsz2o StTaTe RD 214_
i Zip Cod
) s = FL | 250«

8. The above named entity submits this statement for the gurposa of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
ke obligati fegisiered agant

s:GNAv‘KF't — i &8) A'MG‘ELA T(OE_E qlgl Iog

{NOTE: Repustarad AQent sgnature required whon reinsiEtng)

Filing Foo Is $61 .25\_/ 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Agded to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME v O Delete TME O Crangs [ Addition
NAME GITTO, AE NAME
STREET ADDRESS | 10034 WALKER ROAD SWREET ADDRESS
CITY-§7-2P TAMARAC, FL 33321 CITY-ST-2P
TITLE PD gnma TNLE ? KLIMA, HELENA {7 Change ﬂmmon
NAME ARIENZO, FRANK NAME
STREEY ADDRESS | 10034 W MCNAB RD. STREET ADDRESS 7530 NW 79 AVE. # 85
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P TAMARAQC FL 33321
TITLE D [ Deteto TiE [JChange [ Addition
NAME BROWN, ANITA NAME
STREET ADORESS | 10034 W MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TITLE T Delele TME ST ] Change ‘Addition
NAME GOLDBERG, LEONARD 'ﬂ NAME GOLDBERG, DORIS ,ﬂ'
STREET ADDRESS | 10034 WALKER ROAD STREET ADDFESS 7510 NW 70 AVE. # Q3
CITY-5T-2P TAMARAC, FL 33321 Cchy-ST-2P TAMARAC FL 33321
TITLE D £ Delete TILE DO change [ Agdition
NAME WEINSTEIN, PHIL NAME
STREET ADORESS | 10034 WALKER RD STREET ADORESS
CITY-ST-2p TAMARAC, FL 33321 CITY-S1- 2P
Jut: O Dewte e 0O chanpe wdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oITY-51-29

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the sarme logat effect as if made under oath; that | am an officer or director
of the corporation or the re%uste@ empowarad to exacute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if

a
gl

changad. or on an attachmant n adgyess, will _other i powared.
SIGNATURE: /?/ /Z/ 25, HeLenA Kmné;/,;f/a 3 qsd. 4722820

Flﬂ)l'liun% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone #




