FILE NOW: FILING FEE IS $61.25 FILED
MNONPROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPCRATIONS S e Cretary O f State
DOCUMENT # 766563

1. Corpcration Name (1 )

PLANTATION RAGCQUET CLUB CONDOMINIUM ASSOCIATION,

¢ LT

20

Principal Place of Business Mailing Address
10401 W. BROWARD BLVD. 10401 W. BROWARD BLYD. 3. Date Incorporated or Qualified o -
PLANTATION FL 33324 PLANTATION FL 33324 01/14/1983
4. FEl Number Applied For
59‘1820033 Nat Applicahle
2. Princlpal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired [:I $8.75 Additional
2 26 Fea Required
Suite, Apt. #, etc. Sutte, Apt. #, ele. 6. Election Campaign Financing ' $5.00 May Be
E’ E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
(23] (23] Yes [Ino
Zip Cauntry Zip Country 8. This corporation owes or has pald the ourrent year Intangible
E‘ El E‘ E Pergonal Property Tax dus June 30. [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEINBERG, STEVEN P 82| Street Address (P.Q, Box Number is Not Acceptable} T
8000 PTERS ROAD
PLANTATION FL 33324 8
84| City ) 85| Zip Code
FL |*|

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Flerida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectian 617.0508, Florida Statutes.

SIGNATURE Eignature. typed o printed name of registered agent ard tlleif applisalle. {NCTE. Reglsterad Agent sighatura required when reinstating) ~ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PTD LI DELETE 1A TR [Jchangs [T Addition
NAME LASSER, RITA A. 12 NAME

sweer ooress | 10501 WEST BROWARD BLVD,, - 201 1.3 STREET ADDRESS

CIy-5T-21p PLANTATION FL 14 CITY-ST- 2P

TTLE vD [ ] DELETE 21TME [T Change L] Addition
NAME FONTANA, ESTELLE 22 HAME

smeer aoeess | 13770 GREEN COVE PLACE 2.3 STREET ADDRESS

Gery-ST-2p DAVID FL 2.4 CITY-5T-2F

TITLE sSp [T DELETE 31 TILE ) [T change | Addition
NAME LERMAN, JONATHAN 32 NAME

smeeTADCRess | 10501 WEST BROWARD BLVD. - 109 33 STREET ADDRESS

OITY-ST-2p PLANTATION FL 34.CITY-5T-2IP

TILE D 1 DELETE 41 TIMLE [ change | Addition
NAME ARNOLD, ALFRED 4.2 NAME

smresT anoeess | 10451 WEST BROWARD BLVD. - 401 43 STREET ADDRESS

CITY-St- 2ip PLANTAION FL ) 44 CITY-ST-2Pp

TILE D DAL DELETE 51 TLE ] Change [T Addition
NAME PORTILLO, MARID 52 NAME

swreeTaoopess | 10501 WEST BROWARD BLVD. - 111 5.3 STREET ADDRESS

CITY-5T-2IP PLANTATION FL 54CITY-5T-2P

T DiReaTe R [T teete 5 TLE — [T Change [T Additon
e JogepH D'AMICO o s2nAve

smeeraoness | fotlo f ). BROWARD Blvd-209 5.3 STREET ADDRESS

CITY-ST-2IP \8 AU T (oM, Fl. 3332.’71‘ £.4 CITY=5T-ZP

14. | hereby certity that the informatlcn supglied with this filing does not qualify for the exemption stated In Section 119.07(3)(D), Flerida Statutes. [ further certify that the information

indlcatéd cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an
officer ar director of the corporation of the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 ar Block 13 if changed, or op an attachment with an address. .
SIGNATURE: /X ;'%ﬁi\-' SRS EC /{L&'Zé’/mﬂl" Y/ 6*%75’ Qi AT G FG

CR2E037 (10/97)




