FILE NOW: FILING FEE IS $61.25

NONPROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7321 33

1. Corporation Name

(4)

BUILDING THREE OF RACQUET CLUB APARTMENTS AT BON
AVENTURE 6 CONDOMINIUM ASSOCIATION, INC.

AR TRTEANAT M

Principal Place of Business Maiting Address

C/0O GUSTOM PROPERTY MANAGEMENT
10061 SUNSET STRIP

10061 SUNSET STRIP
SUNRISE FL 33322

RISE F 2
ag“ SE FL 3332 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
—I 26 59"1804274 Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, etc. ii
' P o, Ap 5. Certifcate of Status Desired (] $8.75 Adcfmonal
j —2—7—| fee Required
City & State | Gty & State 6. Flection Campaign Financing $5.00 May Be
__.] 23} Trust Fund Gontribution u Added to Fees
Zip Couniry s} Country 8. This corparation has liability for intangible tax under s. 199.032,
'EI EI E a Florida Statutes ) ves CNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
MlNELLA, JIM M 82| Sueer Address (PO Box Number is Not Acceptatile)
100 LAKEVIEW DR.
SUITE 104 83
DT. LAUDERDALE FL 33326 aal oy EL 1,5 FTRYe

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofﬁce
or registered agenl, or both, in the State of Flonda. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. t am
I

SIGNATURE .. . it st s e o et e e e 2 eeeemamen e oo e e
“Bigrane. typed o prntes rar i o negistoed age ans e 1t 3l st NOTE Fegstered Aganr signature: reguired whes rensiatieg DATE
12. OFFIGERS AND DIRECTORS 13. ADDINIONS CHANGE S TO OF FICERS AND DIRE CHORS IN 12
TILE 0 [CIDELETE 1ATITE [Change [ Additan
NAE GEIST, JANET 1.2 NAME
STREET ADDRESS 100 LAKEVIEW DR. #112 1 3 STREET ADDRESS
CTY-S1-Ep FT LAUDERDALE FL 14.CITY-51-2p
TILE VD [IDELETE 21TITLE Ochange  [J Addition
NAME BURNES, SAM 22 NAME
SIHFET ADDRESS 100 LAKEVIEW DR. #211 23 STREET ADDRESS
Gy -S1-7p FT LAUDERDALE FL 2 4CITY-ST. 2P
TiILE PD []DELETE 31TILE [JChange  [] Addition
HAME MINELLA, JIM 32 NAME
STREET ADDRESS 100 LAKEVIEW DR. #110 33 STRECT ADDRESS
CITY-51-2IP FTLAUDERDALEFL 34 CITY-§T-2P
TTLE sy [JOELETE 41TINE [Cdchange [ Addition
Nk FARANDA, CHARLES 4 20
STREET ADDHESS 100 LAKEVIEW DR. #304 43 STREE} ADDRESS
CTY-ST-219 FT LAUDERDALE FL 44C0Y-5)-21P
TILE D [CJOELETE §1TILE [Change [ Addition
Nk JACOBSON, FRED 52MME
STREET ADDRESS 100 LAKEVIEW DR #2123 5 3STREET ADDRESS
EIrY-S1-ZP FT LAUDERDALE FL 54CITY-ST-ZIP
TIILE [CIDELETE 61TITLE Ochange [ Addition
HaME £ 2 NAME
SIREET ADDRESS £ 3 STREET ADURESS
CTy-ST-2f 64 CIlY-51-2IP

appears in Block 12 or Block 1

SIGNATURE: _

changed, or on an atlachment with an address.

e { ,
E AND TYPED OA PRI

-

b NAME OF SIGNING DFFICER OR b

TN o /-,fz: S

SF[LK’ETA/’/

14, | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 113.07(3)(k), Flonda Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (12/95)




