o FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaer:/lENT #N96000000787 06-27-2007 90002 017 ****g5] 25
TURTLE RUN AT BONAVENTURE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address gy -
1495 NORTH PARK DRIVE 1495 NORTH PARK DRIVE
WESTON, FL 33326 US WESTON, FL 33326 US
T[T — RO M
Suite, Apt. #, stc. Suite, Apt. #, etc. 06182007 Chg-NP CR2E037 (12:"05)
City & State City & Stats 4. FEI Numbaer Applied For
65-0759131 Not Appiicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O Eg';gﬁ:’::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR & EICHNER, P.A.
150 S PINE ISLAND ROAD Street Address {P.C. Box Number is Not Accepliable)
SUITE 540

FORT LAUDERDALE, FL 33324

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agen and tila it appicable (NOTE: Registerad Agent signature required when reinstating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to

Dus by September 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TILE O Change [ Addition
NAME HERKO, ADAM NAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADORESS
CITY-S7- 2P WESTON, FL 33331 CITY-ST-2P
TE D mmg TIE [Ychange (O Addition
NAME BOTERQ, ROBERT NAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS
CiTY-St-2IP WESTON, FL. 33331 CITY-S1-2P
TITLE P O oelete TILE [ change [ Addition
NAME BERKLEY, FETE HAME
STREET ADDRESS | 3300 CORPORATE AVE, SUITE 110 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-57-2IP
TITLE D O Delete TNILE O Change [ Addition
NAME Podg Mo her NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CifY-ST-20P
e O Delete e i change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-57-21P

12. | hereby certify that the informatios pplied with this filing does not quality for the exemptions contained in Chaptgf 118, Florida Statutes. | further certify that the information
indlicated on this report or supplegheral repor is true and accurate and that my signature shalt have the same leg] effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver jor tristee empowered to exec report as required by Chapter 6?7. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with art address. with all other lik ered. .
SIGNATURE: W, (N0 62307 9SY-S46ap

INATURE/AN PRANTED NAME OF e ING GFFICER OR DIRECTOR T Cale Daylime Phone #
S 4



