NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 766266 (1)

1. Carporation Name

RACQUET CLUB VILLAGE APARTMENTS AT BONAVENTURE 1
WEST CONDOMINIUM ASSOCIATION, INC.

(BT

Principal Place of Business Mailing Address
187 LAKEVIEW DR.. #1(02 187 LAKEVIEW DR.. STE. 102
P.O. BOX 1183 P. Q. BOX 1183
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33326
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/22/1982 995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59-2 78 Not Applicable
ite, L #, . ite, L #, . . iti
Site, Apt. ¥. etc Suite, Apt. #, el 5. Certificate of Status Desired O $8.75 Adqmonal
22] 27] Fea Required
City & State City & Stale 8. Flaclion Campaign Financing $5.00 May Be
El E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 20) 30] Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRUJAK' ARTHUR M. 821 Stroot Address (PO, Box Number is Not Accaptable)
3890 W. COMMERCIAL BLVD.
SUITE 217 83
FT. LAUDERDALE FL 33309 TR FL [°] 0o

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, Herida Statutes,

SIGNATURE —
Signature, typad o printed name of registerad apent and titis if applicable {NOTE: Fegislered Agent signature required when reinslat rkyi DATE
12, CFFICERS AND DIRECTORS | EE} AGDITIONS/CHANGES 10 OF FICERS AND DIREG I ORS IN 17
TITLE PD ﬂDELETE 1A THILE PD [ Change R Addition
NAME BARRETO, NANCY 1.2 NAME Hal HO:‘ChEPS
smeer aooness | ¥83 LAKEVIEW DR., STE. 208 st | @S Lokeviews OR. x0d
CITY-ST- 2P FT.LAUDERDALE FL 14 CITY-5T1-2P Fi. Louderdale PN 33306
T V[\)'LAN VIRGINA WG Z1TTLE SD CiChange — [X Aodition
NAME HYLAN, 22 NAME To Cla »
srreeranorzss | 191 LAKEVIEW DR., STE. 106 2.3 STREET ADDRESS [Q?Ta\ggvlegombﬁ 205
CITY-ST- 2P FT. LAUDERDALE FL . 2aom-stp | Fa, Lauderdale , T 3533 0L
L D ﬂ)ELETE ATILE D 4 [ Change ‘RAddilion
NAME MOLL, FRED 32 NAME JBT’CHC‘OJ'\ Shoa
steeer anoress | 230 NW 195TH AVE. sasmeeTanOREss [ A Yy Lo keview DR. oL
CTY-ST-2IP PEMBROKE PINES FL sacmesze 1R Vauderdele Bo 23334,
TILE SD FDELETE S1TNLE ” ClChange L[] Addition
NAME RICE, PHYLLIS 2 7 NAME
sreeranoress | 189 LAKEVIEW DR., STE. 202 43STREET ADDRESS
Y- 5T 21F 1. LAUDERDALE FL 440TY-ST 2P
TITLE D WELETE 51TITLE Clchange [ Additicn
NAME SULLIVAN, JOHN 52 NAME
saeeraooress | 183 LAKEVIEW DR 1045 53 STREET ADDRESS
GITY-81- 2P FT LAUDERDALE FL 54 0ITY-5T-2P
TITLF [JOELETE 61TILE [Change [ Addition
NAME 62 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY-ST-2iP ! 6.4 CITY-5T-2IP

14. 1 do hereby cenify that the information supplied with this filing is volyntarily furnished and does not qualify for the exemption stated in Section 119 07{3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | arm an officer or diractog of the corporation or the regaiuar or trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

achi

appears in Block 12 or Block 13 if gh, @ an address.
4hslay,

SIGNATUR :
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR ﬂ.ste

Daylime Phana ¥

CR2EQ37 (12/95)



