2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749476

1. Entity Nams

RACQUET CLUB GARDEN APARTMENTS AT BONAVENTURE 9- .

A NORTH CONDOMINIUM ASSOCIATION, INC.

Mar 26, 2002 8:00 am :
Secretary of State

03-26-2002 90052 042 ****5] 25

Principal Place of Business Mailing Address
% NORDE MANAGEMENT CORPORATION
6047 KIMBERLY BLVD STE L

N LAUDERDALE FL 33068

% NORDE MANAGEMENT CORPORATION
6047 KIMBERLY BLYD STE N
N LAUDERDALE FL 33068

2. Principal Place of Business 3. Malling Address

-

A

[ AEAD WM

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e e e e - - e - - - -

- B P - E -
Cl!y & Stale‘u City & Slate 4. FEI Number Applied For
59"19441 13 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERKHEIMER, JERRY D.

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

%NORDE MGMT CORP

6047 KIMBERLY BLVD SUNME N ‘ ‘

N. LAUDERDALE FL 33068 City FL | 2PCoce
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

Slgnatura, typad or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
N 9, Election Campaign Financing h§5:0b M B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delete TMLE D O Change  [X] Acdition | S
HAME JACKSON, KATHLEEN R NAME MAGID, MARILYN 2
STREET ADDRESS | 318 LAKEVIEW DR #104 smeerannress | 318 LAKEVIEW DR. #102 g
or-s-2° |FT. LAUDERDALE FL | cmy-st-zp WESTON, FL 33326 u
TITLE ST O Delete TmLE ' O Crange [ Addition | 3
NAME SILVESTRI, GLORIA NAME
STREET ADDRESS | 318 LAKEVIEW DR, #103 | STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33058 | CITY-ST-ZIP
THLE VD O pelete TITLE [ Change [ Addition
NAME MAGID, MILTON | NAME
STAEET ADDRESS |318 LAKEVIEW DR #102 | STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TLE D [ Detete TILE O Change [ Addition
tmtiame === P ANCASTER = HAREN = S o iAME S = “. = ——=

STREETADDAESS | 318 LAKEVIEW DR #201 STREET ADDRESS
CITY-ST-2IP WESTO.N FL CITY-ST-2IF /
TITLE D ] Delete H TITLE [3 Change [ Addition
HAME SANCHEZ, MIRIAN NAME
STREET ADDRESS 1318 LAKEVIEW DRIVE, APT #203 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33068 CITY-8T-21P
nLE O Delete TITLE Cchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that

a+h
Jaokson

changed, or on an aﬁacnw address, with all other like empowered.
SIGNATURE: _ St im (e

appears in Biock 10 or Block 11 if

J0 7 4844781131

nai

leen R

PoICNATIIRE ARG TYBEN OR PRINTEDR NaME OF S IRMNG AFEER AR NIRECTOR

nJa

Mavtirma Orone &



