2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am
Secretary of State

DOCUMENT # 766266

1. Entity Name

RACQUET CLUB VILLAGE APARTMENTS AT
BONAVENTURE 1WEST CONDCMINIUM ASSOCIATION,

SUNRISE, FL 33323

INC.

Principal Place of Business Mailing Address

1189 SAWGRASS CORP PKWY MIAMI MANAGEMENT, INC
SUNRISE, FL 33323 US 1189 SAWGRASS CORP PKWY

us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

[\9Y Sacograss Corpoale
e, Apt. #, elc.

M3 Souwerass (ocp Pl

05-02-2007 90077 040 ****61 .25

400983007

AT

BAKALAR, BROUGH& ,CHARON, PA
150 S PINE ISLAND ROAD, #540
FORT LAUDERDALE, FL 33324

u "
Sute, Apt.#, ete- 04052007  Ghg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
Snorise <eavise, 59-2383878 Not Applicable
-Iip—— ——— - Country N _7ip _ . Courtry " . $8.75 Additional

H 5. Certficate of Status Desired .
Fu ,.33%9,5 s Pl— 333D = U S . artificate o us red . [J Fes Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL I Zip Code

the obligations of registersd agent.

SIGNATURE

8. The above named entity subtmits this siatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept

Signature, typad or printed name of registered agent and tide f applicable. (NQOTE: Begstered Agent signatuwe requirad whén reinstating) DATE
Filing Foe is $81.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florita Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TILE D . [Fthange [ Addition
NAME PIETERSZ, EDWARD NAME Yillle MpTOS
STREEY ADBRESS | 183 LAKEVIEW DRIVE #103 STREETADDRESS | 127y .aMouie ud D we i Loy
CTY-S1-ZP | WESTON, FL 33326 CTY-ST. 2P Weshon (v 232326
TME B 1 Deleie TALE L%'Z. Qe_qg = {JChange  [ZA-Kddition
NAME MAYOS, MELLIE NAME 3.0 ews O 204
STREET ADDRESS | 177 LAKEVIEW DR #204 STREET ADDRESS tea \&'Lu o
~OTY-ST-2P-r |- WESTON; FL=" 33328 CITY-ST-2P Weston £ 3332 ¢
TILE vD ' [BtFiate TITLE [ Ghange [ Addition
NAME DEPALQ, KATHRYN NAME
STREET ADDRESS | 183 LAKEVIEW DR #104 STREET ADDHESS
CTY-ST-2P WESTON, FL 33326 CITY-ST-21P
TRLE STD A Telete TiE [Clchange [ Addition
NAME MACNEILL, JACKIE NAME
STREET ADDRESS | 191 LAKEVIEW DRIVE #101 STREET ADDRESS
CITY-SI-ZP WESTON, FL 33326 CITY-ST-21P
THE £ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-Si-2P
TILE [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this tili

of the corporation or the receiver or tr
changed, or on an attachmgnt wi

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7with all ather like empowerad.

g

SIGNATURE: .

"/EWMEWORWMW

sk

Caytme Phone #




