- ey

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P96000075211

1. Entity Name
LAW OFFICE OF JANIS M. WARREN, P.A.

(03-23-2005 90045 050 ***150.00

Principal Place of Business

769 BLANDING BLVD.
ORANGE PARK, FL 32065

Mailing Address
769 BLANDING BLVD.

ORANGE PARK, FL 32065

40037274

2. Principal Place of Business 3. Mailing Address

ARG DTV EDAGA e

708 BRI nnding Blszd

"Bite, ApL ¥, elc. Suite, Apt. #, atc.

795 Blanding Blvd.

D D 03072005 Chg-p CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
S 59-3397537 Net Applicable
Zip Counlr}',‘ Zip Country §. Certificate of Status Desired O $8.75 Additional
i Fee Required
- ~ 6 Name ang Address of Current Registered Agent -~ 7. Name and Addross of New Registered Agent- .
: : Name . '

WARREN, JANIS M
769 BLANDING BLVD. ;
ORANGE PARK, FL 32085 =

i1

drass (P.O. Bax Numbar is Not Acceplabla)
Blang ivé.

ing B

City

Zip Cods

FL |

8. Tha abave named eniity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.the obligations of fegistered agent¥"
. Iy

¢

SIGNATURE
C Somtm.mmdumnmmrmiswpdmmcnm#amﬁuw

(NOTE: Registerec Agent signature required when roinstating) DATE

FILE NOWIII FEE 15°$150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 0 3 Delete TIE B4 Change [ Agdition
NAME WARREN, JANIS M HAME

STREET ADDRESS | 769 BLANDING BLVD. smeerappress | 795 Blanding Blvd.

CITY-ST-21P ORANGE PARK, FL 32065 CHTY-ST-21P

ILE O Detete THLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GIry-§T-2 CiTY-ST-2IP

TILE [ Delete TILE O change ] Addition
NAME : - - - e NAME ) .
STREET AGDRESS STREET ADDRESS

CITY-8T-2P CITY-$7-11P

TILE [ pelete TILE [TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-5T-ZPP

TITLE N 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE Ooslete = Jme” [ change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation

indicatad on this repori or supplemental report is trug and accurats and that my signature shall have the same legal effact as if made uncler cath; that | am an officer or director
piver of trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
with an address, with all ather ke empowered.

of the corporation or the za
changed, or on an aitg

SIGNATURE:

#AI’HRB AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR

3ipS” qewse-aced

14
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2 o Dﬂwsnoﬁq@mgygaﬂom

Eal : Annual Repol‘t 4‘00 %7 F1%

N95000003031

Business Entity Name .
BONITA VILLAS CONDOMINIUM ASSOCIATION, INC. ) J

FEI Number I9§0665701 |

FEI Number Status A C Applied For © Not Applicable @ Current
Certificate of Status Desired C Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes @ No

Principal Place of Business

Address [14275 SW 142 Ave |
Suite, Apt. #; ete. | ' |
City, State [MiAMI ' Rl
Zip Code & Country [33172 Ijus 1
Mailing Address —J
Address [14275 SW 142ND AVE | | e
Suite, Apt. #, ete. | _ | '
City, State MIAMI LiIFL ]
Zip Code & Country[33186 lus ]

Name And Address of Registered Agent

Name (Last, First, Middle, Title)] i’| 1] i

-or- RA Business Name ICARLOS A TRIAY ESQ T

Address [10570 NW 27 St. ]

Suite~Apt. &, ete, - '~ " -[suite 103 - F L
City, State i "1, FL

Zip Code & Country |331 72 jUS | __j

If there is a change in registered agent, the new agent will need fo type their name

in the "Registered Agent Signature' block below to accept the designation of
" registered agent. RA signature must be an individual name. 1f the RA is a busimess
entity, an individual must sign on their behalf. A business entity cannot serve as its

ool

A

Registered Agent Signature

This signature must be that ot the individual "signing” this document
clectronically or be made with the full knowledge and permission of the
individual. otherwise it constitutes forgery under $.831.06, Flonda Statutes.

httns://efile.sunbiz.ore/scripts/ubr001 .exe 1/6/05
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[~ ")

o , Officer/Director Namge And Address A%

SR . - ¥FN 9GS 00000—e2
" Title . P__ 1 | L

Djvision of Corporations ATTACHMENT -

-

Name (Lasf, ?ii‘st, Middi‘e, Title) [NELSON | [FABIENNE H K |
~o- Entity Name ] |
Street Ad.dx_’e-:ss ' ' ]14098 SW 121 PL ! é
City, State I . MIAMI . BIFL
Zip Code & _C‘Uuntry | [33186 . i ] ! } " T
Title e T S r
Name (Last, First, Middle. Title)[SMITH | ' | JERRY R X |
-or- Entity Name ] e
Street Address [12042 SW 121 PL | ]
City, State IMiAMI e L
- Zip.Code &‘Coumry%, ) {33186 _ 1 j o ) o
Name (Last, First, Middle, Titlé) JOLIVEIRA | [GANINE T b
-or- [ntity Name | [ . E - E
Street Address |14275 SW 142 AVE L o mJ
City, State T [MiAw " , WL -- #
Zip Code & Country [33186 -~ {] ]
Title - s
Name (Last, First, Middie, Titlc) [GAFFOR ~}|DENISE i |
~or- Entity Name | | §
Street Address - - 14041 8w 130CT ‘ =' ' i
City, State . jMIAMI : _ A
e %EEWW& (foun‘{f};_ o "'_‘:]33n186E 3| | P T

Title B imv_j

Name (Last, First, Middle, Title)]

-or- Entity Name

Strect Addresy l
City, State .~ - o
;Z'ii-’ Code & Coun‘iry ]

Title - 1

Name (Last, Z?Em{t,;Middlﬁ:, Title)] L o H W

) I N Y o0 I .G TS R N TS Y o T T 1t ey~



