2001 UNIFORM BUSINESS REPORT (UBR)

FILED e

"6

DOCUMENT # 732134

1. Entity Name

BUILDING FOUR OF RACQUET CLUB APARTMENTS AT BONA

Mar 12, 2001 8:00 am =
Secretary of State

Principal Place of Business

€/O WEST BROWARD PROPERTY MANAGEMENT
11530 STATE ROAD 84
DAVIE FL 33325

Mailing Address

DAVIE FL 33325

C/O WEST BROWARD PROPERTY MANAGEMENT
11530 STATE ROAD 84

2, Principal Place of Business

3. Mailing Address

Ll

I IRTRIRID

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

03-12-2001 90465 020 ****6] .25

I

12, | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

S&

2glol

pplied with this filing doss not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, | further cartily that the information
tal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
stee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empower,
AGURE 2£GUIRED

SIGNATURE ANWPEMM!NTED NAME OF SIGNING OFFICER OR DIRECTOR

qsi- 472 3270

Daytime Phona #

City & State City & State 4, FEI Number Applied For
58-1804327 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name arid-Address of Gurrent-Reglelered Agaent: o 7. Name and Address of New Registered Agent
Name T =
F|0RE. SALVATORE . Strest Address (P.O. Box Number is Not Acceptabla)
11530 STATE ROAD 84
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signatura required when reinstating) CATE
FILE NOW: 8. Election Gampaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
. 10, QFFICERS AND DIRECTORS yi 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD M)elate TIME PD [X change [ Additicn 5
NAME HYMAN, HERB NAME Joe Currione g
smeer anoress | 301 RACQUET CLUB ROAD #206 sweevaooiess | 301 Racqguet Club Road #111 5
CITY-ST-2IP WESTON FL 33326 Civy-sT-zp Weston, FL 33326 u.g
TILE SD [ Delete TILE SD @ change [ Addiion |
NAME BONOMO, HELEN NAME Judy Sullivan _ R
staeE aooress | 301-RACQUET CLUB-ROAD #211-— =~ - STETWORESS | 30T ‘Racquet Club Road #311 R
CIvy-ST-21P WESTON FL 33326 CIy-ST-2p Weston, FL 33326
TITLE 10 - O Delete TILE TD (X Change [ Addition
NAME CURIONE, JOSEPH NAME Helen Bonocmo
sTReeT AooRess | 301 RACQUET CLUB ROAD #111 smeeraoofess | 30) Racquet Club Road #211
CITY-57-2IP WESTON FL 33326 CITY-5T-2P Weston, FL 33326
TITLE ] Dalets TILE D ] Clchange [ Addition
NAME NAME Mel Berkowitz
STREET ADDRESS STREETADDRESS | 301 Racquet Club Road #103
CITY-ST-2IP CITY-ST-7IP Wes ton, FL 3 3 3 2 6
TITLE O Detete TIME D Clchange  [3f Addition
NAME NAME Joan Altman ,
STREET ADDRESS STREET ADDRESS 301 Racquet Club Road #202
GITY-5T-2IP Oy -ST-21P Weston., FL 13326
TILE 2 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



