2002 UNIFORM BUSINESS REPORY (UBR)

FILED

1. E

DOCUMENT # 744530

ntity Narme

RACQUET CLUB AT BONAVENTURE 4 NORTH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-15-2002 90017 023 ****g1.25

6047

Principal Place of Busingss
C/O NORDE MANAGEMENT CORPORATION

N. LAUDERDALE FL 33068

Malling Address

KIMBERLY BLVD. SUITE N

C/O NORDE MANAGEMENT CORPORATION
6047 KIMBERLY BLVD. SUITE N
N. LAUDERDALE FL 33068

I

|

U

Mar 15, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1913088 Not Applicable
zZp Country Zip Counlry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptabls
BERKHEIMER, JERRY D piabie)
6047 KIMBERLY BLVD., SUITE N
N. LAUDERDALE FL 33068

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Electibn Ca_an-éign F'i'rAwanc'ingg
Trust Fund Contribution.

Make Check Payable to
Department of State

$5-.'00 May Be .
Added to Fees

E
:

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me | P ] Delete TIILE T/D [J Change & Addition | S

NAME JONES, LUCILLE | NAME PROCTOR., THERESA (=2

STREETACORESS (193 LAKEVIEW DR. APT 106 stheer aoofess | 193 LAKEVIEW DR. #104 3

GITY-83-2IP WESTON EL 33326 CITY-87-IIP WESTON, FL 33326 u

TILE SD [ pelete TTE [ change [ Addition ES

NAME THOMAS, RUTH NAME

STREET ADDRESS | 193 LAKEVIEW DR. APT 108 STREET ADDRESS

CITY-ST-2IP WESTON FL 39996 CITY-ST-2IP

TITLE TD O Delete e v/D ] Change (] Addition

NAME VEGA, EDWIN NAME

STREET AUDRESS (193 LAKEVIEW DR. APT 101 STREET ADDRESS

CITY-ST-7IP FOHT LA“nFHDALE FL 33326 I CITY-8T-2IP

g VP X Detete “ e [ Change L Addition
—m————m—m‘ et i e T o -N-HME —_— e ——— e e e —

STREET ADDRESS | 195 LAKEVIEW DR. APT 105 STREET ADDRESS

CITY-ST-2iP FORT LAUDEHDALE FL 333_26 CITY-ST-2IP

TITLE D O petete TITLE [ Change (] Addition

HANE PROCTOR, ANDREW NAME

STREET ADCRESS |193 LAKEVIEW DR. APT 104 STREET ADDRESS

CITY-ST-ZIP FORT LAUDEHDALE FL 2998 CITY-ST-ZIP

TME 1 etete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi

ArnTan

T
N

400

et

nt with an address, with all other like empowered.

44

112 m. Tenes

gafon  HH TP 437




