2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 744530

1. Entity Name

RACQUET CLUB AT BONAVENTURE 4 NORTH
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
CCM, INC.

10034 WMCNAB RD.
TAMARAC, FL 33321

Mailing Address

C/0 CCM, INC.

10034 W MCNAB RD.
TAMARAC, FL 33321

2. Principa! Place of Business 3. Mailing Address

RO EREAELARR

Suite, Apt. #, etc.

Suite, Apt. #, stc. 09192006  cpg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Applied For
59-1913088 Not Applicable
Zip Country Zip Couniry " . $8.79 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILES, JAMES R

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

TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot ragistered agent and Litle if applicable.

{NOTE: Regisiered Agenl signalure raquired when rainslaling) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

[ Added to Fess

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P X peise e i N JCrge (] Avdiion
RAVE JONES, LUCILLE NAVE S 24458

STREET ADLFESS | 193 LAKEVIEW DR. APT 106 streeT aooress | 220 | NED 20Y

Gn-sT-zP | WESTON, FL 33326 cmy-sT-2p w f_p(_ 33326

e $D pim e V4 [T Change dditon
HAME THOMAS, RUTH NAvE aln WLO% /M oz M
sTReET A00ress | 193 LAKEVIEW DR. APT 106 STREET ADDRESS 147 (g bleottw DV, 4 2072

cav-sT-7P | WESTON, FL 33326 cirY-sT- 2P M ﬂ q(gy é ZC/ — (247

TITLE VD “Beiete TITLE = O change D dditior
v VEGA, EDWIN v P (o

STREET ADDRESS | 183 LAKEVIEW DR. APT 101 STREET AGDRESS L(LLCZ/\}"U«)‘ \ '#’{ 0 2

cAv-s1-2P | FORT LAUDERDALE, FL 33326 cry-st-ap { w{.‘MA iz e 3 226

e O [ Detete T . O change  BRFadiion
NAE SUAREZ, NORA Nave \Q%{/‘(‘ O sneros

STREET ADDRESS | 201 LAKEVAEW DR #204 STAFET ADORESS la_ e 103

cmy-st-zp | WESTON, FL 33326 CITY-S3-21P )é]g’k a7y ~217 -0 3

TITLE [ Detete TITLE [ Change Mjaitiun
NAME NANE < ;I/\ZLL\ K}Q_ 3095 Al

STREET ADDRESS STREET ADDRESS \ N _#; 0 5

CITY-57-2P CTY-ST- 2P <z RE [ [

TLE [ Deiete TITLE L\)W[ FZ 3 A 32¢ DOcnange [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS SR L T R e B |

CiTY-5T7-2P ChY-S1-29 g

12. I hereby cerfify that the intormation supplied with this filin

does not quality for the exemptions contained in Chapter 119, Flonda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
e ampowered.

changed, or an an attac| @ﬂv an address, with all other
SIGNATURE: _ o Q-

Fli I
| IGNATURE AND TYPED OR PRINTED NA,é_of SIGNING OF FICER-GH DIRECTOR

Datg Daylime Phone 8

y k T

I /0//



