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oo COVER LETTER

TO:  Amendment Section
Division of Corporations

DOCUMENT NUMBER: 732133

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Meredith L. Spira, Esq.

Name of Contact Person

Tucker & Tighe, P.A.
Firm/Company

800 E. Broward Blvd. Ste. 710
Address

Fort Lauderdale, FL 33301
City/State and Zip Code

law@tuckertighe.com
E-mail! address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Meredith L. Spira at( 9% 467-7744

Condomnivm Auigc Wl , e,

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check'fade payable-tg the Department of State, A—— aff’lf&d \/ 9 V\-‘:

—

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (8/05)



s‘]

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2011

MIGUEL BAGLIERI 2ML
5038 HERON CT
COCONUT CREEK, FL 33073

SUBJECT: BUILDING THREE OF RACQUET CLUB APARTMENTS AT
BONAVENTURE 6 CONDOM!NIUM ASSOCIAT!ON lNC
Ref. Number: 732132

wg,hme_xegemad_ygmument for BUILDING THREE OF RACQUET CLUB
APARTMENTS -AT-BONAVENTURE 6 CONDOMINIUM ASSOCIATION, INC.
and eck(s) totaling $35.00. YHowever, the enclosed document has not

bee e following correction(s):

The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6957.

Tracy L. Lemieux
Regulatory Specialist 1l Letter Number: 211A00001340

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
I g

Pursuant to the provisions of sections 607, 0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change ils registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; t[d

4 iy re ()
2. The pru]c]pal office address: 1133 S Unl\lel‘sfty DI'.. Ste. 211 Plantat|0n FL 33324

The mailing address (if different): P.O. Box 19439, Plantation, FL 33318

4, Date of incorporation/qualification:

3/13/1975

Docutnent number: 732133
5. The name and street address of the current registered agent and registered office on file with the
Floiida Departm_cnt of State:-(If resigned;-enter resigned) —_
Katzman Garfinkel & Berger
1501 N.W. 49th St., 2nd Floor g w =
e ™ 3
Fort Lauderdale, FL 33309 =2 3 2y
AT T
6. The name and sireet address of the new registered agent (if changed) and /or registered office v = ~ ‘"r:"ﬁ’—' 42
(if changed): e R
f wry &
Tucker & Tighe, P.A. — &
o=
FER =
800 E. Broward Blvd. Ste. 710 Em @
P.Q. Box NOT acceptable
Fort Lauderdale, FL 33301
The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be 1dant1ca
Such change wa jon duly adopted l%y its board of directors ar by an officer so
authorized : ation has been notified in writing of the change.
X luel Basls ces . _
tinted or typed name and tifle
1 hereby accepl the appg nrmem‘ as registered agent and agree to act in this capacity.
1 further agree to comply with the frovtsxons of%zh’ statutes relarive to the proper avd complete performance
d/’ my dw‘zes, and I amt afm!iar with gnd accept the obhga!wn 0 dv position as registered agent, Or, if this
cument is being filed merely to reflect a change in the registered office address,
corporation has een notified in writing of this change.

hereby confirm that the

2=9-//
gnature of Registeréd fgent ] Date
If signing on behalf of an entity: l
M tepdith fm 7.9
Typed or Printed Name
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION.OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




