FILED

' 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90047 039 ****51 25
DOCUMENT # 747076
1. Entity Name
RACQUET CLUB APARTMENTS AT BONAVENTURE 8
SOUTH CONDOMINIUM ASSOCIATION, INC.
Lou
Principal Place of Business Mailing Addrass I Q“ 0 ‘J b é b “
11530 ST ROAD 84 PO BOX 551390 ' -
DAVIE, FL 33325 US DAVIE, FL 33325 US
e T LR A RARAURITR IR
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 03092007 Chg-NF' CRZE037 (12/06)
City & State City & State 4, FE|I Number Applied For
59-1920122 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O E‘g.;g&?:ci‘tional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglstered Agent
Name

WEST BROWARD COMMUNITY MGMT
11530 STATE RD 84 : Street Address (P.O. Box Number is Not Acceptabla)

DAVIE, FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE
Slgnalure, Iyped or printed name ol regislerad agenl and tlle if apphcable (NDTE: Regnslered Aganl signalure reguied when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ] Delste TILE [ change [ Adoition
NAME WALTER, HERBERT NAME
STREET ADDRESS | 389 LAKEVIEW DRIVE #202 STREET ADDRESS
CITY-Si-2IP WESTON, FL 33326 CITY-ST-21P
TLE VP O petete TLE [IChange  [] Addition
NAME STEIN, JOSEPH NAME
STREET ADDRESS | 399 LAKEVIEW DRIVE #102 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2IP
BILE D O Detete TILE (O Change  [T] Aadition
NAME KURTZ, ROBERTA NAME
STREET ADDRESS | 357 LAKEVIEW DRIVE STREET ADDRESS
CI3Y-51- 1P WESTON, FL 33326 CITY-ST-2IP
TILE O velete HIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-51-7IP
TITLE [ Detete ILE [ change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY-Si-2IP
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CIiY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Fiorida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%es%m empowered.
SIGNATURE: ASrf-o0]

51 E{JATURE N6 TYPEC OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cele Daylime Phona #




