FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

p

FLORIDA DE'F'A‘FI"IMI;Z_N'[ OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738236

1. Carporation Name

BUILDING EIGHT OF RACQUET CLUB APARTMENTS AT BON
AVENTURE 5 CONDOMINIUM ASSOCIATION, INC.

9)

Principal Place of Business

Mailing Addrass

FILED
Jan 30 1998 8:00am
Secretary of State

L (T

FL [

% DC.I % DCL 3. Date Incaorporated ar Qualified
2908 SIMMS ST 2901 SIMMS ST 03/ r1p 1977
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 01/19
4. FEI Number Applied Far
59-1913634 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
netp : g 5. Cerlificate of Stalus Desired O $8.75 Additional
21 E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
El ;’ Trust Fund Canfribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E’ 28] Yes [INo
Zip Country Zip Gountry 8. This corporation owes or has paid the current vear Intangible
;l a E‘ ;l Personal Property Tax due June 30, Yes Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D.Cl 82| Street Address (P.O. Box Number is Not Acceptable)
2901 SIMMS ST
ATTN: ANDREW MAYROWITZ 83
HOLLYWOOD, FL. 33020 I =5 Gode

SIGNATURE

oftice or registered

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, ar both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typad or printad nama of registered agant and titha if applicabla. [NCTE: Rogi Agent sig > ‘whon rai i DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD I DELETE £1TITLE [ | Chenge I Additien
NAME HUDDLE, ROBERT DR. 12NAME
streer aporess | 220 LAKEVIEW DR. #213 13 STREET ADDRESS
CITY -ST-2IP FT. LAUDERDALE FL 14CITY-ST-2P
TIME STD [T DELETE 21TME [_Tchange 1 Addition
NAME NEWMAN, DAVID 22 NAME
sreeer anoress | 220 LAKEVIEW DRIVE #203 23 STREET ADDRESS
OITY-ST- 2P FT. LAUDERDALE FL 2 4 CITY-ST-21P
TE VP [T oeLETE 31 TALE [T Change ] Addition
NAME SOHNE, ROBERT 3.2 NAME
staeer aooress | 220 LAKEVIEW DR. #309 3.3 STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL 34, CITY-ST-ZP
TTLE D 7 DELETE 4.1 TITLE [ Tchange [ Addition
NAME NATICEMAN, ANGELA 4.2 NAME
streeT Aporess | 220 LAKEVIEW DRIVE SUITE 312 43 STREET ADORESS
CITY-51-2IP FORT LAUDERDALE FL 4.4 CITY-ST-ZP
TINE 1] L] DeLere 5,1 TITLE L] Change [ Addition
NAME SMOLINSKI, SUSAN 5.2 NAME
sreeTaporess | 220 LAKEVIEW DR. 53 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 54 CITY-ST-2IP
TMLE [T peLETE 6. TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 29 o Y . 6.4 CITY- §T- 7P
ot qualify for the exemption stated in Sectian 119.07(8)(7). Florida Statutes. [ further certify that the information

14. | hereby certify
indicated on this annual report or supp! 3
officer or director of the corporation ar the recgiv
Block 12 or 8lock 13 if changed, ar onfan attgthm!

. p I [

SIGNATURE: =

ental

that the infarmation suppled wh‘h this [yi
ahnu

epdp
address.

REQUIRED

P23 5

i5 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ol empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



