- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 747076 ; 04-24-2006 90378 038 ****6] 25

1. Entily Name
RACQUET CLUB APARTMENTS AT BONAVENTURE 8
SOUTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address QQ “ B lzb {

11530 ST ROAD 84 PO BOX 551390
DAVIE, FL 33325 US DAVIE, FL 33325 US o
2. Principal Place of Business 3. Mailing Address V H“m lll" |‘l|||||“ "””ll‘l I”'I’lul‘l“ I‘l“l\w I\I“I’IW'"”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 011120086 Chg-NP CRIE037 (1 1',05)
City & State City & State 4. FEI Number Applied For
58-1920122 Not Applicable
“p Country i Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

WEST BROWARD COMMUNITY MGMT

11530 STATE RD 84 Strest Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33325

City FL I Zip Cade

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

SIGNATURE
Signature, typed or printad name of regisiered agenl and titke if applicable. (NOTE: Regislared Agenl signature raquiréd when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete 1ITLE [Jchange [ Addition
NAME WALTER, HERBERT NAME
STREET ADDRESS | 389 LAKEVIEW DRIVE #202 STREET ADDRESS
CITY-S1-21 WESTON, FL. 33326 - OITY-§3- 21 -
TILE VP [ petete TILE [ Change [ Addition
NAME STEIN, JOSEPH NAME
STREET ADDRESS | 399 LAKEVIEW DRIVE #102 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2IP
TITLE D [ Detete TILE Ochange [ Addition
NAME KURTZ, ROBERTA NAME
STREET ADDRESS | 357 LAKEVIEW DRIVE STREET ADORESS
CHIY-ST-2% WESTON, FL 33326 CITY-ST-2IP
TME [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ pelete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE 3 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrnent with an addrgys, with all g likg empowered.

SIGNATURE: Ar— ?‘// %b Y- fe-3€620

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTOR Date Daytims Phone ¥




