‘ FILED

2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 766266 BE 05-10-2006 90097 036 ****§] 25

1. Entity Nama

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

Principal Place of Business Mailing Address
1189 SAWGRASS CORP PKWY MIAME MANAGEMENT, INC
SUNRISE, FL 33323 US 1189 SAWGRASS CORP PKWY . B 0 0 3 ?6 6 5 :

SUNRISE, FL 33323  US

LR

03282006 No Chg-NP CR2EQ37 {(11/05)
DO NOT WRITE IN THIS SPACE T Applid For
59-2383878 Not Applicable
5, Certificate of Status Desired [l $8.75 Additional

Fea Required

—-——————@—Namw and-Address of Current Ragisterad ‘Agent™~

BAKALAR, BROUGH& ,CHARON, PA
150 S PINE ISLAND ROAD, #540 DO NOT WRITE

FORT LAUDERDALE, FL 33324 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reQistared agent and Stie il apphcabla. (NOTE: Registered Agent signature required when roinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, 0  Addedto Fees

10. CFFICERS AND DIRECTCRS

TiitE PO

NAME PIETERSZ, EDWARD

STREET ADDRESS | 183 LAKEVIEW DRIVE #103
CiTY-ST-2IP WESTON, FL 33326

TITLE D

NAME MAYOS, MILLIE
STREETADDRESS | 177 |LAKEVIEW DR #204
CITY-ST-2IP WESTON, FL 33326

TmE vD
NAME DEPALQ, KATHRYN

STREET ADDRESS | 183 £ DR
aresze | WESTON.FL 33328 DO NOT WRITE

E;;EE hSA-L%NEiLL. JACKIE IN TH IS S PAC E

STREET ADDRESS | 181 LAKEVIEW DRIVE #101
CITY-§T-21P WESTON, FL 33326

NnE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g trustep empowered 10 execyye 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 EW%S. with af other ligs empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone §




