FILE NOW: FILING FEE IS $ﬁ1 25

NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 )
DOCUMENT # 753249 (2)

. Corporation Name

RACQUET CLUB APARTMENTS AT BONAVENTURE 9B CON
INIUM ASSOCIATION, INC.

FLOF’IDA DERARTMENT OF STATE
Sandra B Morthem
Secredaty of State

O EEOCAT AR

familiar with, and accep the obligations of, Section 617.0603. Florida Stalutes

sanature . Edward Hauber, president

Principal Place of Business Mailing Address
GO NORDE MANAGEMENT CORPORATION GfO NORDE MANAGEMENT ATION
6047 KIMBEALY BLVD.. SUITE N 6047 KIMBERLY BLVD.. SUITE
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 3. Date Incorporated or Qualifed 3a. Date of Last Report
S 07/03/1980 04/05/1995
2. Principal Piace of Business ﬁ?ﬂa.' M.a?hng Addross B 4. FEY Number Applied For
21] STA PROPIRTY Mami, Tuc, 26| 1A PRepPERTY MemT Tuc| 59-2168900 Net Applicable
Suute Apt. # elc Suite, Apt. #, elc. . $8.75 Additional
5. cale 15
—é-;l P o. BDE 296 <37 ?Tl EOn B°¥ 2653 7 Centificate of Status Degred ]  Fee Reguired
City & Slals City & State 6. Flecton Carpaign Financing $5.00 May Be
23] D ana Bl 3332%-0537 28] DAnE Fu ‘ L TrustFund Contribution l  Added to Fees
Gounlry 2 _ Gountry 8. This corporation has habllty for mlamjlb\e !ax under 5. 189.032,
[24] 3 3331 25} BROWARD [20] 333139 301 B Rouwmp.md Florida Statutes B ves Ono
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81, Name
S & A Property Mgmt., Inc
NORDE MANAGEMENT CORPORATION R RS A = o ‘
. 8047 KIMBERLY BOULEVARD i 4851 N.W. 103 Ave., Suite #44p |
SUITE N _ &
NORTH LAUDERDALE 33068 ' 84 G Fu Ferle
Sunrise .E.le.[i33351

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Fiorida Statutes. the above named corporation subrits this staternant for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of dirgpyors. | V\, accept the appointment as registered agent. | am

AL . Feb. 21, 199

CR2E037 (12/95) &'

Sgnatre, typed or prnted Rae e Cf regetorsd @0e b ang bte Cape cabile i "'(N-’_JTE' ﬁ'ijw-:lu-;wi Aur:;§r Shjt R e Ter W; G v sl m-ﬁ DA E
12. OFFICEARS AND DIRECTORS 13, ADDIMONS SHANGT S 10 GFF IGERS AND DIRECTOHS IN 12
T PD X UELETT TITIE PD o [JCharge [ Acdition
NAME SlMMONS, WILLIAM 1.2 NAM: Mark Buscemi
staeer anoress | 410 LAKEVIEW DR. 1ISHE0RSS | 402 Lakaview Drive, #203
CiIY ST 2P FT. LAUDERDALE FL e Qs | o 33326
TTLE VD x EE 21TILE —g%—Lauder—éaie A S Thange [ Additon
NAME CALAUTTI, SALVATORE § F2 NAME Lila Sapon
saeeraconess | 404 LAKEVIEW DR. #104 23S A0REsS | 406 Lakaview Drive, #103
Cry-sr-ze FT. LAUDERDALE FL eacvsrze | Fta . Lauderdale, Fl. 33326
TITLE 1D [RDELETE EARA; D [C)Change [ Addition
Nt BUSCEMI, MARK &2 Na: Martin Schneider
STREET ADDRESS 402 LAKEVIEW DR saswETa00REss | 410 Lakeview Drive, #204
ory-s1.2¢ FT. LAUDERDALE FL sacrr sz | P, Lauderdale, Fl1..33326 |
TIILE SD [ROELETE 41 7I1LE D [DChange  [) Additan
NAME SAPON, LILA & 2 NAME Joseph Lewis
steeetacoress | 406 LAKEVIEW DRIVE #103 <3 STHEET ADDAESS 416 Lakeview Drive, #201
Qry-ST-2iP FT. LAUDERDALE FL S4CIY-8T-7P
TIE D BO0ELETE 51 1HLE E —Lauderdale,--Fl. gsafnange [ Addtion
NAME ULVANO, WILLIAM 52 NAME T
steeracoress | 416 LAKEVIEW DR 5 3 51NEET ATGRESS T
CIrY-ST-21P FT LAUDERDALE FL S4CNY-§T-27p
TIILE [C1DELETE 6.1 TITLE FlcChange [ Addtion
NAME 62 NAMIE
STAEET ADDRESS 6 3 STREET ADDRESS
CIry-51- 2P ALY SE-2F

appears in Block 12 or Block 13 i changed, or on an attachment with an address,

-

SIGNATURE: _ Yy, /((JA”?p v _S/‘?f\fyt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘lyG OFFICER OR DIRECTRR

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not q\lahfy Tor the exomption stated in Section 119.07{3)k, Florida Statutes. | further
certify that the informalion indcated on tais annual report or supplementad annual report i true and accurale and thal my signature shall have the same fegal effact as it made under
aath; that | am an officer'or direclor of the corporation or the receiver ar trustee emipowerdd to execule this report as required by Chapter 617, Florida Statutes; and that my name

’f/’ 1oL st 35y s

e e




