1/18/00-90120-016-561.25-361.25

' LDUCUVIEINT # S5 1YL

t, Entity Name '

RACQUET GLUB ESTATES. INC

4

-

Pringipal Place of Busingss

BOX 560423
MIAM) FL 33255-7422

Mailing Address

BOX 580423
MIAMI FL. 33266-0423

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Apr 24, 2000 8:00 am
ecretary of State

01-18-2000 90120 016 ****61 .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
59-1885218 Not Applicable
Zip Country Zip Country ; : $8.75 Additional
§. Certificate of Status Desired O Foo Required
- = 6:-Name and Address of Current Registered Agent — - 7. Name and Address of New Raglstered Agent - -
Name
CONNE'LL, i Street Addrass (P.O. _Bax Numbetr is Mot Acceptablel
8630 S.W, B4TH ST. -
MIAMI FL 33156 City F L Zip Cote
8. The above narmad entity submits this statemant for the purpose of changing its registered office or reglstered agent. or both, in the slate of Florida.
SIGNATYRE '/
Shgnature, typed of printed name of tgistarad apsnt and htks if epplicable. (NGOTE: Reglstarad Agent signatwa ranuired when reinstating) DQATE
FILE NOWY: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Teust Fund Contribution. Added to Fees Depariment of State
! ?
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
Tne m BDelere TRE la il A W0, DeLLa B Ctange  EAddln | R
(2]
e ABOLILA, ANTHONY P e a2 57 5
STREETADDRESS { @640 QW G4TH ST sreeriomess | §5'44p S 94 ]
CIry- ST 2P one-stze | L1 AL 3 B/)5¢ . _ §
THLE D 3 Deleta TE AERIA 4474(/43/5 Wechance G AKon | O
NAME STAHL, JACK HAME fs- é, "
ST ANESS ) 8610 S W B4TH ST SRR SORESS /0 Do) Y& 57 D’QC(T@R‘
i L 33156 o NS | Y fFl: BTyl el
Twe TC{vp 0 T 7T 1 Delete TIRE - O Change [ Addition
NAME CONNEL, JiM. NAME
STREEY ADDRESS | 8a() SW. 94TH ST. STREET ADDRESS
GIrY-ST-21P F‘_ 33156_ GITY-57-ZIP
e PD L Detete TIRLE []change  [) Addition
HAME BONNER, BARBARA NAME
STREET ADDRESS | 8530 SW 94TH ST STREET ADCRESS
av-si-2e | MAM FK 33158 - o §1.20
Tme 8D B Delete e (Y change [ Addtion
HAME FRANK, MERLE NAME
STREET ADURESS | 8696 S W 94TH ST q STREET ADDRESS
Oy -ST-2P I 33158 CITY-57-21P
TIE P SccleTag Y {1 nelete TLE Tlchange [ Addition
NAME MCKEON, ELLEN HAME
STREST ADDRESS | 8616 SW 84 ST STREET ANRESS
oSty | MIAMFL 33156 o-s1-2¢

changed, or on an attachment with an address, with ai) olher ke grmpowered.

12. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption statad in Section 119.07(3)(7). Fiorida Stattes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elffec! as if made under path; that | am an officer or director
of the corporation or the facelver or ltustee empowered 10 execute this report as required by Chapter 617, Frorida Statutes; and that my nama appears in Block 10 or Block 11 if

/ oy e mpagisnas ua R. Bo NAER [-F-00_ 305 7514t

SIGNATURE:

" SIGNMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Dayume Phona &




