FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N27523 01-19-2006 90077 020 ****5] 25

1. Entity Name
BONAIRE AT WOODMONT NO. 1, INC.

Principal Flace of Businass Mailing Address
7707 NW 79 AVE. BERGMAN, SPIEWAK, GOTTESMAN, €O PA
TAMARAC, FL 33321 US 82711 W. BROWARD BLVD.

PLANTATION, FL 33324

rqmencaose! {[[INMEIIREIRARNRIAIEIRRI

2. Principal Place of Business . fr::jals{m ﬁfdg‘s;so o &JC{ z ,O,ﬁ)r
Suite, Apt. #, elc. QSS_L""E’L;‘% rUE[-:(SH-ul 0 r ﬁ’} ’2 01122006 Chg-NP CRZE037 (11/05)
pve see pfiﬁfﬁ%m or Plod A * 65-0065453 o Ef;b.e
Zie Country 3 %p,j /Lu( ((-:)o uj“g . A . 5. Certificate of Status Desired O Eg';fqg:’iﬂm_a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narng

BROUGH, CHADROW & LEVINE PA
GLOBAL COMMERCE CENTER Street Address (P.O. Box Number is Not Acceptable)
1800 NORTH COMMERCE PKWY
WESTON, FL 33326

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE
Slgratura, typed or printed name of registered agent and title il apphcabla. (NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD B Detete TnE b o Clohenge  [@%adition
[
NAME DOMKE, DAVID NAME f&ﬂ, 5 79"”‘:””( /08
STREET ADDRESS | 7735 NW 79 AVENUE 306 SIREET ADDRESS | 7735 V-
ofr-51-2¢ | FORT LAUDERDALE, FL 33321 orv-siae | 7Amar A , FL - 3332 l
TLE 51D ) B8 Delete TiTLE D O] change  [#Kadition
NAME MOYER, JOY NAME aHirry, ALVEN
SIREET ADDRESS | 7735 NW 79 AVENUE STREET ADDRESS | "7 7 B 7 M 79 mve 207
CITY-ST-2IP TAMARAC, FL CIY-ST-21P THAmAReAC, ~C 33321
TILE VvPD O Geiete TILE [ change [ Addition
NAME GARBER, RICKEY NAME
STREET ADDRESS | 7735 NW 79 AVE. STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL CITY-ST-2IP
TILE D [ Delete TME 8TD Cange [ Addition
NAME GARRITANO, COLORES NAME SRR ITARND 4 DolokES
STREET ADDRESS | 7737 NW 79TH AVE. #211 STREETAODRESS |7 7 3 F At 2 AveE Z)
oTv-ST-zP | TAMARAC, FL 33321 CN-SI2P | TAMmARAC 4 FL 3330
LE o} D Delete TILE > - [ Change  [W#Gdition
NAME CHERNICKY, ORPHA NAVE petKEL 60"‘"‘/ JoA N
STREET ADORESS | 7737 NW 79TH AVE. #315 smeeTaooress | 7737 A 74 Ave 203
CITY-5T-21# TAMARAC, FL 33321 CITY-ST-2P TR MARARAC / y=xrs 333214
TILE O Delete TIILE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST.2IP CITY-ST- 2P

12, | hereby cerlifg that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is Jrue and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation or tha receiver or rustee erppowdngd to axacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeqt with gp ad g8\l cthar like empowered.

,Q/Laq ¢/ /o b GSt-722-29¢ 7

BREAINTED NANE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




