A ' FILED

- 2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 766266 02-25-2008 90074 045 ****6] 25

1. Entity Name

RACQUET CLUB VILLAGE APARTMENTS AT

BONAVENTURE 1WEST CONDOMINIUM ASSOCIATION,

INC.,

Principal Place of Business Mailing Address U

{1145 SAWGRASS.CORP.__ 1145 SAWGRASS CORP.

SUNRISE, FL 33323 US SUNRISE, FL 33323 S . T T —

[ LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CRZE037 (12"06)‘
Cily & State City & Slate 4. FE! Number Applied For

59-2383878 Not Applicabte
Zip Country ap Country 5. Cerlificate of Status Desired [ EQBE'ZSQ :;f:;"""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKALAR, BROUGHS& ,CHARON, PA
150 S PINE ISLAND ROAD, #540 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

Cily FL | Zip Code

8. The above named entity submils this staterment for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
1he obligalions of registered agent,

SIGNATURE

Signature, lyped o prntéd name of registured agent and e ¥ applcable. (HOTE: Registered Agen! signature recured when remnsianng | DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payahle to

Due by May 1, 2008 Trust Fund Contribution, ad Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TILE D ] Detete TILE - DOcrange [ Addition
HAME MATOS, MILLIE NAME
STREET ADDRESS | 177 LAKEVIEW DR, #204 STREET ADDRESS
CIly-Si-zip FORT LAUDERDALE. FL 33326 CITY-ST- 2P
TITLE D O Delcte TITLE [ change [ Addition
NAME REYES, LUZ NAME
SIREET ADDRESS | 189 LAKEVIEW DR. #204 STREET ADDRESS
CITY-ST-29 FORT LAUDERDALE, FL 333286 CIFY-Si-2IP
i 2 Delete T P Petersz, EdJ waed Do  [BGion
HAME HAME : i

2 o Tt T Xy
SIREET ADDAESS — Y Mevew Drive o3
CITY-51-2if CiTy-51-2IP h} e,:;Toﬁ T 323 0 (o
TILE O pelete TIILE [_] Change  [J Addition
MAME o SV . N 113,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-21P CITy-$1- 21
TTLE O pelete TILE ' Tl Change [ Addition
L HAE NaLE

SIREET ADDRESS STREET ADDRESS
ity -$1-3 £ly-31-7Ip

12. | herehy cerlily thal ihe information supplied with this tiling does not qualily for the exemptions contained in Chapter 118, Flonda Siatules. | turther centily shat the information
indicated on 1his report or supplemenlal reporl is rue and accurale and that my signature shat have 1he same legal ettect as it made under oath: thal | am an otticer or director
of the corporation or Ihe receiver ar truslee empowered 10 execule thes reporl as required by Chepler 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changad, or o0 an altachrment with an address. with all olher like empowered

SIGNATUREX CWARO PIETERSZ o {%S/rﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM

(arne Prgoe o




