FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 209 1999 8:00 am
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of*,,‘sm,‘tate
1999 . DIVISION OF CORPORATIONS L/ 04-20-1999 90156 020 61.25
DOCUMENT # 732133 :
1. Corporation Name ) - :
BUILDING THREE OF RACQUET CLUB APARTMENTS AT BON 1 B T S v 0 S !
AVENTURE 6 CONDOMINIUM ASSOCIATION, INC. .
Principal Place of Business ‘ Mailing Addrsss
SN o sy AR W N AR B
F. 0. BO, 3 .P. Q. BOX 69012
PLANTATIGN FL 33313 PLANTA FL 33313
us { Us . ) :
. Principafl Piace of Businéss AZa- Maiting Address . 3. Date Incorporated or Qualifed si
2lC o Son Gest = Clo Sam GsY 03/13/1975 o
Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number Applied Far _;;;
2z \bo \a¥evheao D B W2 [7] 100 NaXevias Oc, 12| 591804274 o Not Appicable | |}
City & Sfate . — 7 City & State T = C s ce feato of Status Desied [ ¥ $8.75 additional I
=l Weston, T L ] Loeston \FL $Fee ot
ip ountry ip ¥ Country | 8 Election C: ign Financin 5.00 May Be
= 32220 [ O.S- #] 3332 [0 (.S, Tt Fond Contebuion ) cdod 1o Facs r
] 9. ‘Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent !
. T S st "
W 82| Stregt Address (P.O. Box-ﬂumhar is-Nnt Agshrfahtal ] .
~OSLAKEVEWDR. — DO RO VN, LAl :
<SHTE | O T . |
BEUIWORRBALE FL 33326, ey ST l
THEEL loleron - FLIPZ%%) (| |

11. Pursuant to the provisions of Sections 61‘?.0502 and 617.1508, Florida Statutes, the above-named corporatioh submits tnis statement for the purpose of changing its regmsieiwd
~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.9503, Florida Statutes. } ) / /
- e 7— e /59
DATE 7 7

SIGNATURE . i
Signature, Typad or printed nama of registared agent and title if applicable. E: Regiaterad Agent signature requirsd wian reinstating) re)

12. ‘ . OFFICERS AND DIRECTORS rd 3. . ADDITIONSICHANGES TG OFFIGERS AND QIRECTORS IN12_ | &

TmE P ) ] DELETE L1TE ‘;“’7‘} - T - = . N s . shenge [ Addition E

NAME GEIST, JANET ~ - 12 NAME S ' RS §

streeTappress| 100 LAKEVIEW DR. #1412 1\3STREETADDRESS|. . o . .. - T ]

crv.st-ze | WESTON FL ' warvstze | ol e &

TmE sTD [J DELETE 24TME ! TT TN ’ [JChange i, Additon) ©

e | LANGE, DAVID L e S ’

staeTAooeezss| 100 LAKEVIEW DR, #207 asmeovess| L £y e T

crv-sr-zp | WESTON FL 33326 : 2.4 CITY-ST-2P t e "ﬁ“ - R =

TE D ‘ ] ‘ (@’DELETE AU TILE Dj o -_”}l‘ 3 _ ‘_' Jrv[‘]cnange — Araditon

NE | NEWMANDAVID . o a2 Ay 2 0 03 S ORI

sRecT Aooress| F408-FAIRFAX DR 33STREET ADDRESS z\o'c‘i‘_-l\wcc_uw--9(‘—31@'&3?“.;’;&_,;-

cv-stze | TAMARAC P " 34,CITY. §T-2P L\k)i&-\gkL ¥ 333w

e D XDELETEl 41 TMLE ) ] TTTTT T T T [cChange WMgmon

woe | BROTMAN-MARY-IANE owe  |joecdes Colesiin o o 0

smeeer aooess|_100 LAKEVIEW-DR-APT 118 ‘ sasReeTaonRess | 1 O \PS cEw 12, ?"?;!L!“

crv-stze | WESTOMEL. . 4ACITY-ST-2P HwOES , e ;3 T2V

e - ELETE ATILE Change Addition

NAME tIV:GOBSQN—FHEB"‘ w :.ZNAME }\IJSJ‘ Man %Fo\r\aan CJCharg W E

sweer soovess| 100-LAKEVIEW-BR-$213 53 STREET ADDRESS | {3 j&\b\l\fu’ ATl -4 We

orv-stze | WESTONFL ' saamvsrze | Loy \f¢. B3 2Ce ‘

TME ’ [ DELETE 6ITME - M - CIChange  [JAddition| !

NAME 62 NAME I

STREET ADDRESS . 6.3 STREET ADDRESS : |

CITY-ST. 2P ' §4 CTY-ST-ZP f

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Lo~ ef, Pr-35/b0e,

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like

SIGNATURE: SIGNATURE REQUIR

T AMATIION AR TVDED OB BPRINTER MAME ME SIRKNINE AFFICEE N

-



