o FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N25562 R 04-30-2008 90152 020 ****g] 25

1. Entity Name

VENTANA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
% WEST BROWARD COMMUNITY MGMT., INC. P.0. BOX 551390
11530 STATE ROAD 84 DAVIE, FL 33355-1390

DAVIE, FL 33325 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm III H"' IHI‘ Im' I”'I ”l‘ m“

IR

Suite, Apt. #, aic. Suite, Apt. #, etc. 01042008  Chg.NP CR2ZE037 {12/06)
City & State City & State 4. FE| Number Apphea For
65-0074103 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Stalus Desired  [J D979 Additional
Fee Required
8. Name and Addross of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

WEST BROWARD COMMUNITY MANAGEMENT, INC.
11530 STATE ROAD 84 Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

City FL # Zip Coge

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flondla. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped ar printed nama of regiatared agent ang iile f apphcable. {NOTE: Repisiered Agent SINATLIE GGUINGD when fensiaing) DATE
Filing Fee Is: $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P )a,[)gme LE P HUGH GRAF [ Change ,&Auclition
NAME NYDEHL, JOEL NAME T
STREET ADDRESS | 9800 NW 5TH COURT STREET ADDRESS 9924 N.W. 5TH COUR
CITY-ST-2P PLANTATION, FL 33324 CIEY-ST-2P PLANTATION FL 33324
TTLE T ‘E../nge L NP S TIMOTHY  BEHM [ Change yAuuilion
NAME VELEZ, TERRI NAME
STREET ADDRESS | 9973 NW 5TH CT. STREET ADDRESS 9948 N.W. 5TH COURT
CITY-$T-21 PLANTATION, FL 33324 CiY-ST- 2P PLANTATION FL 33324
TITLE S0 %me TITLE ’r SUSAN KEANE [ Crange ﬁnnnmn
NAME WELLS, MARY ‘ NAME
SIREET ADDRESS | 9850 NW STH PLACE STREET ADDRESS 9957 N.W. 5TH COURT
CITY-§T-21P PLANTATION, FL CITY-ST- 2 PLANTATION FL 33324
TILE S ‘ﬂoeme TME D ] Change adition
NAME MCCARTHY, MICHAEL NAME Themas FRLD A’Lr X
STREET ADDRESS | 9841 NW 5TH PLACE STREET ADDRESS lle e &M C
orv-si-2f | PLANTATION, FL 33324 " oty 512 Pianiatrent FL T332 ’-/
T FIILE [J Crange [ Acaition
NAME NAME
SIREET ADORESS @.ﬂ(}_}k STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ velete TITLE [ Crange (T Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CHTY-ST- P

12, | haraby certity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further cetily that the wnlgrmation
indicated on this report or supplemental report is rue ang accurate and thai my signatura shall have the same legal aflect as if mage under oalh; thal | am an Qllicer Or airecior
of the corporation or the receiver of trustee emy red [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed. or on an atlachment with an d;sa%%htqhef like empowered.

HoGH GEAT %//Z/o{( 0594723620

»’ﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prone #

Ty

SIGNATURE:




