2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766266 - Feb 14, 2000 8:00 am
| - Bty ame Secretary of State

RACQUET CLUB VILLAGE APARTMENTS AT BONAVENTURE 1 02-14-2000 90128 018 ****G] 25
Principal Place of Business Mailing Address
11530 SR-84- 11530 SR 64
DAVIE FL 33325 DAVIE FL 33325 7
Us Us

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] . City & State 7 4. FEt Number Applied For

‘ - 59-2383878 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

W BROWARD PROPERTY MANAGEMENT.
11530 SR 84 .
ATTN: MATT ADAMS

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 :
Signatura, typad or printed name of registarad agent and tide if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 M;y Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
190. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DST . ' _' O Deete e President O Change ?ﬁAddition
NAME WEDDINGTON, DWIGHT ' NAME Hal Hatcher
STREET AUCRESS | 991 LAKEVIEW DR 205 smeeraooress | 185 Lakeview Drive # 204
omv-s-2P | FT LAUDERDALE FL 33326 CITY-ST-2P Weston, F1 33326
TITLE PD ‘ 7 Deiets TIME Vice-President [J Change @/Addition
NAME WEDDINGTON, DONNA C NAME Richard Hicks
STREETADDRESS | 191 LAKEVIEW DR., 205 SRETADDRESS | 187 Lakeview Drive # 102
Cm-ST-2P | FT. LAUDERDALE FL 33326 omy-ST-2° Weston, FL 33326
me D . Moeee e _Secretary _ ___ . . __. . .[lcrage _[Kadgtion
NAME CARBO, JAIME HANE Karina Puebla '
sTREET ADDRESS | 191 LAKEVIEW DR #206 STREET ADDRESS : .
cy-ST1-21P WESTON FL 33325 CITY-ST-2IP ﬂ.lggtlﬁﬁlfeﬁ e§3§5(1)ve # 103
THLE 1 elete TITLE Ireasurer [onange  (§d Acdition
NAME NAME James Crawford
STREET ADDAESS STREET ADDRESS 189 Lakeview Drive # 202
GiY-§7-2P GITY-ST-ZiP Weston, F1 33326 .
: O Delete me . | Director I Change [} Adition
KAME . NAME Donna Weddingtoh
STREET ADDRESS sreeTaooress [ 191 Lakeview Drive # 205
CiTY-§T-21P . CITY-ST-2IP Weston, F1 33326 )
e ) [ Delete TITLE Director [ Change IXAddiliun
NAME NAME Joel Azuaje
STREET ADDRESS . . STREET ADDRESS 1 87 Lakevi ew DY"i ve # 1 01
CITY-§T-2P CITY-ST-2IP Weston, F1 326

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
' indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an att?;nem wilh &an address, with all other like empowered.

SIGNATURE: DSV BN e eSO UIRED 2fofoor) DA lso-gvos

£__~'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # /

CR2E037 (3/99)



