2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # 732131

1. Entity Name

BUILDING ONE OF RACQUET CLUB APARTMENTS AT
BONAVENTURE 6 CONDOMINIUM ASSOCIATION, INC.

03-14-2007 90026 038 ****51.25

Principal Place of Business

4780 N, ST. RD. 7, SUITE E250

Mailing Address
4780 N. ST. RD. 7, SUITE E250

LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33319 e . '
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"l]“l"l "”I u"”‘"l mmm |||” ”I“ "I”I’I”I“” I’l”‘" |’ ’I"

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192007 Chg-NF‘ CR2E037 (1 2/06)

City & State City & State 4. FEl Number Applied For

59-1804269 Not Applicable
Zp . Country @ Couniry 5. Certificate of Status Desired 3 $8.75 Additional
Fae Required
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHOENIX MANAGEMENT SVCS
4780 N STATE ROAD STE 250
LAUDERDALE LAKES, FL 33319

Street Address (P.0. Box Number is Not Acceplable)

Zip Code

o . FL

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

SIGNATURE

Signature, typed or printexd name of registered agent ana litle if applicadla. {NOTE: Regsierad Agen; signaturg required when reinstating) DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition
NAME MEIER, NANCY NAME
STREET ADDRESS | 140 LAKEVIEW DR #104 STREET ADDRESS
CITY-57-2IP WESTON, FL 33326 CITY-57-2IP
TITLE VP O pelete TITLE [J Change ] Addition
NAME MEIER, RICHARD NAME
STREET ADDRESS | 140 LAKEVIEW DR #104 STREET ADDRESS
CITY - 8T-21F WESTON, FL 33326 CITY-ST-ZIP
TITLE TD O Delete TITLE [ Change  [J Addition
NAME HARMON, MICHAEL NAME
STREET ADDRESS | 140 LAKEVIEW DR #301 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-5T-2IP
TITLE D O elete TITLE [ Change [T} Agdition
HAME BARBA, MARCIA NAME
STREET ADDRESS | 2900 NW 99TH TERR STREET ADDRESS
CHTY-ST-21P SUNRISE, FL 33322 CITY-81-21P
TILE O pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5i-ZIP
TITLE 1 Delete TILE [ Change O Addilion
NAME NAME
STREET AGDAFSS STREET AGDRESS
CITY-5T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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 legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Z2lsitoa v, Horzz~

SIGNATURE AND TYPED OR PRINTED NAME OF 8KINING OFFICER OR DIRECTOR Date

Daytime Phone #




