FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000003324 03-21-2007 90027 040 ****5]1 25
1. Entity Name
VACATION VILLAGE AT BONAVENTURE MASTER
OWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address TYVe do Jb o " / (/0(
407 RAQUET CLUB ROAD 16461 RACQUET CLUB ROAD
FT LAUDERDALE, FL 33324 US WESTON, FL 33326 US
R R a (A T

Suite, Apt. #, alc. Suite, Apt. #, atc. 01052007 Chg-NP CR2E037 (12/06)

City & Stale City & Siate 4. FEl Number Applied For

65-0618603 Not Applicable
Zie Country Zie Country 8. Cenilicate of Status Desired O ?8'75 Additional
[ ) o o ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GREENSPOON, MARDER, HIRSCHFELD & RAFKIN,PA
1704 NORTH OCEAN BLVD. Straet Address (P.O. Box Number is Not Acceplabla)
STE 30058

POMPANQ BEACH, FL 33062

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, lyped or prinlad narme of registered agent and title i applicabla. (NOTE: Registorad Ageal signaturs réquired when reinstatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Oa Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme FD 3 Detete TILE O change [ Addition
NAME OTTING, J.P NAME
STREETADORESS | 3015 N. OCEAN BLVD., SUITE 121 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33308 CIry-ST-2IP
TLE vD ] pelete TILE {J Change [ Addition
NAME FOSTER, REBECCA NAME
STREETADDRESS | 3015 NORTH QCEAN BLVD,, SUITE 121 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE STD [ Cotete TILE [ changs ] Addition
NAME FEIRSTEIN, JANICE NAME
STREET ADDRESS [ 16461 RACQUET CLUB RD STREET ADDRESS
CITY-$T-2IP WESTON, FL 33326 CITY-ST-2IP
TILE ] Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Gelste TILE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 3 Delete ME [Jctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on {his report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver Qr 0 @ this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11if

-
/ SIGNATURE AND TW#ED OR mm‘rEP ﬂa\us OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

t -



