FILED
2006 N AL REPONY R FATION  nar 14, 2006 8:00 am

DOCUMENT # 744530 Secretary of State
1. Entity Name 02-17-2006 90087 044 ****g] 25
RACQUET CLUB AT BONAVENTURE 4 NORTH
‘CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maling Address )
o i Eb02307
. i - DL IR ERMGCR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. atc. Suita, Apl. #, elc. 151 MOORE - CR2E037 (10/05)

City & State City & Swate 4, FEI Number 59-1913088 Apptied For

- Not Applicable
dip Couniry Zp Cauntry 5. Ceniticate of $Siatus Desired a EGBB'Z?Q .;?:diﬁonal
B. Nams and Address of Curremt Reglsterec Agent 7. Name ahd Address of New Registered Agent

Street Adoress (P.O. Box Number is Not Acceplania)

MILES, JAMES R

CONSOLIDATED COMMUNITY MGMT., INC.
10034 W MCNAB RD.

TAMARAC FL 33321

City FL ] Zip Code

8. The above named entity submils this staiemeni tor ths purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accepl
the okligations of registered agent.

SIGNATURE
Sigruaturw. ypod o preded Pt G iy KR ot Jpenl a1 30 | appacoti: INCTE: oD o Apeid sinuiur g renuped whest iimialng)
8. Electign Campaign Financing $5.00 May Be
Trust Fung Contritiution. Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OISECTORS (04 10
HILE P O oelete ILE [ Change [ Adduion
MAME JONES. LtUCILLE NAME
SIAEET apREss | 193 LAKEVIEW DR. APT 106 SIAEEN ADORFSS
o5tz FWESTON FL 33326 CY-57- 29
THLE sD 3 Delete e ) Crange [ Addilion
NAME THOMAS, RUTH RAME
STREET ADORESS §193 LAKEVIEW DR. APT 108 STREET ADCRESS
CIFY-ST-21P WESTON FL 33326 CRY-ST-2P
e v R 7 nerewn Rorme | . 0 chongn, 3 wsivian |
HAME VEGA, EDWIN NAME
SIAEET ADDRESS 193 LAKEVIEW DR. APT 101 SIREET ADORESS
Caty.ST-2IP FORT LAUDERDALE FL 33328 CITY.ST- 2P
nrne h(»] O petae TILE Cchange [ Addition
NAME SUAREZ, NORA RAME
STREET ADORESS | 201 LAKEVIEW DR #204 STREET ADORESS
ory-st-2F  |WESTON FL 33326 CIry-§1. 29
TNE [ Delete nne Ochange  [J Acdlion
NAME RAME
SIREET ADDAESS STREET ADDRESS
Ciy-ST-1P Ciry-ST- 29
TILE [ oetete TIELE [} Change ] Addilion
HAME NAME
SIREET ADOAESS STAEET ADDAESS
CITY-S1- 7P CITY-ST- 2P

12. ) hereby cerlity that Lhe inforrmation supplied with this liling does not qualily for the exemptions conlained in Seclion 119, Ficrida Sialutes. | further cerliy that the information
indicated on ihis repon or supplemental report is 1tus 2nd accurata end thal iy signature shall have the same fegat allect as il made uncer oath; that | am an officer or direclor
of the corporation or the receiv rusiee ampecwearad 19 executa his rspon as requirad by Chapler 617, Flerida Stalulos; and thal my name appears in Block 10 o Block 11
Wf changed, or on a@n aiach th an address, with all other like empowered

susnmuae)(ﬁf:mﬁ@% ngua. Quo 3/9/04, 75y—289-4/ 37

W SIGNATURE AND TYPED OR REINTED NAME OF, OFFICER OR Cratee Daytvwe Py o




February 21, 2006

RACQUET CLUB AT BONAVENTURE 4 NORTH CONDOMINIUM ASSOCIA

C/O0 CCM, INC.
10034 W MCNAB RD.
TAMARAC, FL 33321

Subject: RACQUET CLUB AT BONAVENTURE 4 NORTH CONDOMINIUM

Reference Number:

Please be advised, we have récéived your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the-erder it is received.

/ms
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



