e

L FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _' ecretary of State

DOCUMENT # 747076 04-30-2008 90152 042 ****61 .25
1. Entity Name
RACQUET CLUB APARTMENTS AT BONAVENTURE 8
SOUTH CONDOMINIUM ASSOCIATION, INC,
Principal Place of Business Mailing Addrass bU yoarwss
11530 ST ROAD 84 PO BOX 551390
DAVIE, FL 33325 US DAVIE, FL 33325 US
T s AR AR AR AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-NP CR2EQ037 (12/06)
Cily & State City & State 4, FEl Number Appliad For
59-1920122 Nol Applicable
g Country Zip Couniry S, Ceriificate of Stalus Desired ] gi'ggq::?:‘;“o"m
8. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WEST BROWARD COMMUNITY MGMT
11530 STATE RD B4 Sireet Address {P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing ils registerad office or registerec agent, or both, in the Siale of Florida. | am familiar with, anc accept
1ha obligations ol registered agentl.

SIGNATURE
Slgnaiure, Iyped o prnied name of regrsterad agent and tile i appicable (NOTE Regsiersd Ageny signature required when renalanng) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE PD O batete TITLE (G Crange  [J Acdilion
RAME WALTER, HERBERT NAME
STREER ADDRESS | 389 LAKEVIEW DRIVE #202 STREET ADORESS
CIry-St-219 WESTON, FL 33326 CliY-51-2P
TITLE VP O pelete TITLE (TjChange [ Acdilion
HAME STEIN, JOSEPH HAME
SIREET ADGRESS | 398 LAKEVIEW DRIVE #102 STREET ADDRESS
Ciry-§1-22 FT LAUDERDALE, FL CITY-$1-219
LE D O peteta TITLE {J Change ] Addihion
NAME KURTZ, ROBERTA NAME
STREET ADDRESS | 357 LAKEVIEW DRIVE STREET ADDRESS
CIrY-ST.21P WESTON, FL 33326 CITY-ST-ZIP
TITLE O Delete TITLE (3 Change (] Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-2P cITY-S1-21P
1I1LE O oeete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Dalete TITLE [ Change [ Adaition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIrY-ST-219 cITY-ST- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall hava the sama lagat effec as if made under oalh; thal | am an officer ar direclor
of the corporation or the receiver or irustee empowerad to execute this raport as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changsd, or on an attabgment with an address, with il cther like empowared.

SIGNATUR M Jﬁ ~Joseph SJFQ"m A= Dﬁf‘ > & asqr2-3520

SI&‘NATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE4TOR Daytime Prone #
v



