2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732133

1. Entity Name

//
PUILDING THREE oF RACOLET CluB APARTM TS AT
BOSAVENTURE ( CONTOMINIUM ASSSCIATION, TR,

OCE AN X
oy ST RO ET
Su ITTE (2

?ncipai Place of Business

M aAerTE Ju. 33009

Maifing Address
TANVEFr Qé/s r

(00 Lok B v 1Bl D FI
WS Sro , 2 o

233 o

.2 Principal PIace,o_L_Busi 855 B
b e "' - .- - e e PR -
- N - -a‘féﬁ r- £ é._ *

| 3. Mailing Address

A lE

T L 2L —

FILED

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90001 024 ****6] .25

Suite, Apt. #_efc® ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For

(G T e S RN e 59 18t 274 Not Applicable
Zi Countr Zi Countr : iti

P Y P y 5. Certificate of Status Desired | $8.75 additional
T Y fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

afo Jan GerssT
Do Lake VView De |12
WesTon Fio 3324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Dt il b A

{NOTE: Ragistered Agent signature required when rénnstating)

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2 D7 K19

10 ,, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fal )] 1 Delete TLE [ Change " ddition
NAME MARY ShnEe BESTMAM NAME
STREET ADDRESS | | Lalemulaws T (I STREET ADDRESS
CITY-ST-2P LWestan Pi 33354 CITY-ST-2P |
e D O pelete TITLE ' [ Crange ] Addition
NAME Ty D LAMRE NAME
STREET ADDRESS | 100 Lalkeeviews Tv. Faen STREET ADDRESS
CITY-ST-2P et Fo 233, CITY-ST-2IP
fITLE P O pelete TTLE [ Change [ Addition
NAME Lo pies, CBLESTRLM | NAME
STREET ADDRESS | 1ee® tatewvs cras B 35 1 STREET ADDRESS

CONST-ZR L oeeteen —L. 2332l orry-5t1-2p
e TREASLQE R .~ < ECREAT g e == e o o [, Dline ] addition |
NAME ‘G“F\ %Y G E \ST NAME
STREETADORESS | £ O L Quepm 12 ¢ E & Dg L L, STREET ADDRESS
CITY-ST-ZIP (& 2= 7o pr _) L.3332C CITY-ST-2IP .
TILE ‘;). H_ D E__L E " G /.S & ) Detets TLE” [ change [ Addition
NAME Z) NAME
creriomess | (e @ CASC E U rFoe U F 205 L e aness
CITY-T-2P Wi esrons M S33¥ CITY-$1-2P
THLE [ celete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an atiachmel

22

SIGNATURE: _.

42. 1 hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

ith an address, with all ather like empowered.

: 5&/425&

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

//M‘/mv 5

SN ATIIRE ANGTYPED OR PRINTED NAME OF SIGNING OFFIéER OR DIRECTOR

Date /

Daytirne Phone #



