FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 749476 Secretary of State
1. Entity Name 02-10-2003 90446 010 ****51 .25
RACQUET CLUB GARDEN APAHTMENTS AT BONAVENTURE 9-
A NORTH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% NORDE MANAGEMENT GORPORATION % NORDE MANAGEMENT CORPQRATION
6047 KIMBERLY BLVD STE N 6047 KIMBERLY BLVD STE N
N LAUDERDALE FL 33068 N LAUDERDALE FL 33068
Suite, Apt. #,eto. Suite, Apt. # eto. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number59.19441 13 Applied For
Not Applicable
Zip Country Zip Tt Country 5. Certificate of Status Desired - [ $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent . . o .. T.. Name and Address of New Registered Agent
Name
BERKHEIMEH' JERRY D. Street Address (P.O. Bex Number is Not Acceptable)
%NORDE MGMT CORP
6047 KIMBERLY BLVD SUITE N
N. LAUDERDALE FL 33068 = FL [7o0o%
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 Plorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registarad Agenit signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FIL : FE 1.2 -~ y
E NOW. E IS $61.25 Trust Fund Contribution. a . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE PD O celete e D O Change ) Acditen | &S I
HAME JACKSON, KATHLEEN R NAME PARADISO, PHYLLIS g |
sTReeT apoRESS |318 LAKEVIEW DR #104 smeeTanpress | 318 Lakeview Dr. #203 5
omv-st-z¢  |FT. LAUDERDALE FL CIFY-ST-21P Weston, FL 33326 i
THLE E311] Delste TILE D [ Change 5 Addition g
NAME SILVESTRI, GLORIA NAME PRIGMORE, JASON
stReeT arcss (318 LAKEVIEW DR, #1083 . ’ - f smeersonaess | 342 Lakeview Dra -#104 - cvrm sorm v o L L
arv-sezk - 1FT, LAUDERDALE FL 33068 - ar-s-op | Weston,~FL 33326~ - - . -
TiTLE VD o O Detete e O Chenge [ Adeition
NAME MAGID, MILTON  / NAME
STREET ADDRESS (318 LAKEV[EW DR #102 STREET ADDRESS
omv-s1-2° (FT. LAUDERDALE FL CITY-$T-2IP
TITLE D 7 Delete TIME S/T/D Change [ Addition
NAME MARILYN, MAGID HAME
STREET ADORESS |318 LAKEVIEW DR. #102 : STREET ADDRESS
crv-sT-ar JWESTON FL 33326 GITY-ST-ZiP
TITLE D K] Delete e [ change [ Addtion
NAME SANCHEZ, MIRIAN NAME
STReet anoress | 318 LAKEVIEW DRIVE, APT #203 STREET ADDRESS
cmv-st-2r - \WESTON FL 33088 CITY-ST-2IP
THLE [ velete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
rr——————————— v & b 197 Bl vof LA T i ] (e - ; S _
\,‘SIGNATURE:;SMCE—’{‘\“@ OMNAEREEATRTEEY P T ac kksow 2 f/r/ 3 et liriszm
£ 3 = rd N ——— — —

 SIGNATURE AND TYPEDYOfl PRINTED NAME OF SIGNING OFFICER OR DIRECTAR



