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- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 766266

1, Entity Name

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

04-19-2004 90399 012 ****6]1.25

Principal Place of Business
1189 SAWGRASS CORP PKWY
SUNRISE, FL 33323 LS

Mailing Address
MIAME MANAGEMENT, INC
1189 SAWGRASS CORP PKWY

Apr 19, 2004 8:00 am

SUNRISE, FL 33323 US 4 4
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 {10/03)
City & State City & Stata 4. FEI Number Apptied For
59-2383878 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
-~ - = ===g>~HName and ’Address of Current Registered ' Agent === = = = 7.=Name'dnd Address of Now Registeréd ‘Agent™ ="~ -

BAKALAR, BROUGH& ,CHARON, PA

Name

150 S PINE ISLAND ROAD, #540

Street Address (P.Q. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33324

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and titie it applicable.

{NOTE: Registered Agent signature reguirad when reinstating)

DATE

Filing Fee is $61.25
Dug by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

" Make check, paysble.to-
Florida Dsparlment ot Stals

$5.00 may Bo
Added to Fees

ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN10 ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha recsiv
changed ar on an attachm, j

SIGNATURE:

ress, with all other like empowerad.

empawered to executa this report as required by Chapter 617, Florida Statu

EDwagd PIETEASZ | o d [CALS.

; and that my name appears in Block 10 or Block 11 i

=140l

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

10. OFFICERS AND DIRECTORS ., 1.

TiME PD ?Dalele TIE [ Change Addition

NAME PASCARELLA, MARK v C varo F1EreRse oY \JZ[

STREET ADDRESS | 183 LAKEVIEW DRIVE #103 STREET ALORESS ¢ LA LEHIER D, s /

crv-si-zp | WESTON, FL 33326 GITY-§T- 2P Es57pd, £ A33LE .

TILE VD 2 veee iLE v B crange [ Adcition
| NAME MAYOS, MILLIE RAME MmiLIE AT pj
"fsmfsr ADORESS | 177 LAKEVIEW DRIVE #209 STREET ADDRESS 92 ( \// 4; 20 L/

CITY-ST-2IP WESTON, FL 33326 ClTY-§T-2P / A} é"ﬂ Lg EL. 'J 335 ”0’2(

TILE D Delete TILE [] Change |:| Agdition
= NAME = :CRAWFORD -JAMES ~- == armer o aWozmeas o o B NAME o e e T T nes T ey ne g e e . o .

STREET ADDRESS | 189 LAKEVIEW DR #202 STREET ADDRESS

CY-ST-2P WESTON, FL 33326 CITY-57-21P

TITLE SD [ pelele TITLE [ Change [ Addition

NAME MACNEILL, JACKIE NAME

STREET ADDAESS { 191 LAKEVIEW DRIVE #101 STREET ADDRESS

CiY-S7-2P WESTON, FL 33328 CITy-ST-21P .

TITLE O elete TMLE - /7 [ Ghange ﬁmunion

NAME NAMIE /4-/ 7’ ﬁ) g AL 10Y

STREET ADDRESS STREET ADDRESS A KeviEins Dn,, #

CTY-5T-2P orTY-sT-2P ZV 5,0,\) ;L 1037324

THLE s 1 pelete TiRE [ change [ Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P



