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FLORIDA DEPARTMENT QOF STATE
Division of Corporations
January 5, 2009

COUNTRY CLUB APTS., BLDG. 1 A

C/O CONSOLIDATED COMMUNITY MANAGEMENT
10034 W. MCNAB RD,

TAMARAC, FL 33321

SUBJECT: BUILDING

1A OF COUNTRY CLUB APARTMENTS AT
BONAVENTURE 32 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 745453

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314.
Please return a copy of this letter to ensure your money is properly credited.
Please return your check with a note stating what the money is intended for.
If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 009A00000045
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2009

COUNTRY CLUB APTS,, BLDG. 1 A ‘

C/O CONSOLIDATED COMMUNITY MANAGEMENT FEB 0 g 2009
10034 W. MCNAB RD,

TAMARAC, FL 33321

SUBJECT: BUILDING 1A OF COUNTRY CLuB APARTMENTS AT
BONAVENTURE 32 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 745453

We have received your document for BUILDING 1A OF COUNTRY CLUB
APARTMENTS AT BONAVENTURE 32 CONDOMINIUM ASSOCIATION, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 709A00002364
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STATEZMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuoni 1o the provisions of sectiors 607 0502 617 0362 607 1508, o¢ 617 1308, Florida Statures. rhrlr_
statement of change is submitied for a corporation organized under the laws of the State of __ Floridy

. 1. The nune of the carporation.

—

2. The 'p:incipaﬁ office address:

3. Thy mailing address (if different): H

4, Date of incorporatjohfquaIiﬁcation: Z{ 5 Hr?ci Document number: '7‘" 6"1'53

e -
5. Jhe‘name and street address of the current registered agent and registered office on file with the ?-,‘{; 23 .
Florida Department of State: ~ f;g - Il
B . 3 m
B = o
Da®d Schetenfeld PA. - By - o
o - =
- - - ™
_ 1550 NW S Stk Soile 30D B 5 F
-
Tort bocder dgle, Tl 33317 2o ©
| , 8B =
6. The name aiid street address of the new 1egistered agent (if changed) and Jor registered office T g’“ w
(if changed): G

___BRQUGH, CHADROW & LEVINE, P.A.

- o e 4 sk

1900 NORTH COMMERCE PARKWAY
(F Q. Bux NOT accepiable)

WESTON, FL 33326

The street address of its ;c%istcrad office and the strest address of the business office of its registered ageni,
as changed will be identical. .

Such change was authonzed by resolution duly adoptcd,fb_y its board of directors o1 by an officer 56
authorizad by the toard, or the corporation has been notified in writing of the change

Ev‘_uq A, ;527(-1 - ] .{ﬁi[éﬁl"%—
kg or Typed nane and fitle,
! hereby accept the oppointment as registered g

ent and agree [0 act in this capaciiy.
I further agree io comply with the provisions of all statutes relative io the proper ond complele performance
af my cdutigs, and [ am J{mm ar with and accept the obligation of my position as registered agenl. Ur i/ 1his
ocument is being file

; merely 10 reflect o change in the regisiered affice address, T hereby confirm theit the
corporation has ified ing of this change.

: 2/ [0
L4 (Signature of Registered Agent)

{Dite}

if signing on behalf of an entity:

/HEL S, Al ESR. [oR BAH, cortdlow € IVE A

{Typed or Prinied Nanej

** + RILING FEE: §35.00* **

MAKE CHECKS PAYABLE TQ FLURIDA DEPARTMENT OF STATE
da, st e DY RX 6327, TALLAHASSER, FL-32344d g
& R T R 1 N T T A T L™ L. "o

I AL S )

e P R R S
SRR

o DY)
B P R T P




