.« ' FILE NOW: FILING FEE IS $61.25 FILED
. CORPORATION GOR U May 22 1998 8:00am

,/ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 7261856 (2)

1. Corporation Nama

SAP%ADCHASE PROPERTY OWNERS' ASSOCIATION, INCORPO

M

Principal Place of Business Mailing Addraess
PRIME MGMTT GROUP INC PRIME NGMT GROUP INC 3. Date incorporatad or Qualified
630 PARK OF COMMERCE BLVD 6300 PARK OF COMMERGCE BLVD 04!20”973
BOCA RATOM FL 33487 BOCA RATON FL 33487
4. FEI Number Applied For
us us
h9-1628171 Not Applicable
2. Principal P f Busi 2a. Mailing Ad
INGIpa] Flace of Businoss 8. Mailing Address 6. Certificate of Status Desired ] $8.75 additionet
21 . 2—51 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E’ E] Trust Fund Contribution O Added lo Fees
Clty & State City & State 7. Is this nonprofit corporation a homecwners association?
23] 28] Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
24 25 ?9] a0 Perscnal Proparty Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
BOTIE, MAX 82| Stresl Address (P.O. Box Number 1s Not Acceplable)
11185 RIOS RD.
BOCA RATON FL 3473 33498 63
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose?f changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Sigrature, Typed of prinTad nan of ragisiared agont and (e I apphoablo TNDTE. Registered Agent signature roquired when remnstating) DATE
12. OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PD Pﬂ.es I:DIKJ\: Y DELFTE 1HTILE [T thange [ Addition | =
NAME BOTIE, MAX 1.2 NAME
smecraporess | 11485 RIOS RD 1.3 STREET ADDRESS %
Ty -§T- 2P BOCA RATON FL 14 CITY-§T-2P
e Tﬁ “Teshs man— ] DELETE 2ATITLE { I Change  { ] Addition 1O
NAME NEMEROFF, GERALD 22 NAME
sraeeT anonzss | 18074 CLEARBROOK 23 STREET ADDRESS
OITY- §T- 2P CA RATON FL 2 40IY-5T.

T ﬁ_b D“_fﬂb— T beiee ollo

HAME BIRENBACH, ANN TR é

sweeraporess | 18065 107TH AVE S 3.3 STREET AbwA !b%ﬂ” P\L_ia,od\l {‘D:_O[‘,‘r‘gsl:}é

CITY-$T-2P BOCA RATON FL . 34, CITY-ST-7P SE QN 3

ME D MW T DELETE A1 TILE [T Change [ Addition
HAME BROWN, PAM 4.2 NAME

sheer appress | 16232 181SY CIRCLE SOUTH 4.3 STREET ADDRESS

CATY-51- 2P BOCA RATON FL 44 CTY-5T-2P

TLE LI DELETE BATILE T change [ Addition
NAME 53 NAME

sTReeT ADDRESs | 1823, RS 5.3 STAEET ADDRESS

oITY-51-2P A RATON F 0 5.4 CITY-5T-ZIP - O

TITLE SQ ﬁl* DELETE 61 TITLE Change Addition
RAME CAMPBELL, DON "\ 62 NAME

sTgeTaporess | 21270MILLBROOK CT. 69 STREET ADDRESS

CITY-5F-2P BOCA RATON FL 6.4 CITY-5T-ZP

14. 1 hareby ceriify that the information supplied wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer ar director of 1he corporation or the receiver or trustes empowerad Lo axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

- IR ATIIRE. 2T o o R LN ALY AT /LR?/?!/ S T T LGS




