2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # 735716

1. Entity Name

BCOCA TEECA CONDOMINIUM NO. 8, INC.

ecretary of State

04-14-2004 20066 035 ****g] 25

Principal Place of Business

/0 PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 US

Mailing Address

/0 PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 US

1300430/«

2. Principal Place of Business

3. Mailing Address

EE AL AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

03232004 Chg-NP CR2E037 (10/03)

»

SWATT, MYRON |
C/O PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

City & State City & State 4. FEI Number Applied For
59-1689831 Not Applicable
i nt Zi Counti iti
Zip Country ® Ly §. Certificate of Status Desired O $8.75 Additional
~ —_ - - e - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T T
Name

Street Address {P.C'. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

. The above named ent\ry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agant.

Slgnature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campalgn Financing 55_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete TITLE (O thange [ Addition
NAME FREEDMAN, JACK NAME
STREET ADCRESS | 6200 NW 2ND AVE., #420 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL. 33487 . CiTY-S7-2IP \
TITLE D Delete TITLE [ Change E’Kﬂdizion
NANE FORTUNATO, ALBERT KANE F‘,ea /’IAI\/ & ALLYL
STREET ADDRESS | 6100 NW 2ND AVE #221 STREET ADDRESS &) /9 VF /GP o
orv-57-2¢ | BOGA RATON, FL 33487 9 omy-s1-2P &06‘/} Xﬂﬂ/i/, F. 33487
me | SD ﬂoem Tme 'y b_ N s .
NAME FEINSTEINSARA ™~ "~ - TN T [GRo0DE; ﬂﬂ)A}/ . E::;,g Py 27 o
STAECT ADDRESS | 6100 NW 2ND,AVE #230 sreeeT anvaess | & (00 /V' - AV
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-2p Boch KATON FL 0"’44‘?7
e PD 2 oeee e [)] ,Q’tnange [ Addition
NAME SEEWALD, CECILE NAME
STREET ADDRESS | 6300 NW 2ND AVE #302 STREET ADDRESS
cy-sT-2p - | BOCA RATON, FL 33487 CITY-5T-ZIP
e vD {7 Defete TILE (O Change  [J Addition
NAME MURATORE, JOHN NAME
STREET ADDRESS | 6200 NW 2ND AVE #417 STREET ADDRESS
cIry-§1-2 BOCA RATON, FL 33487 Ciy-57-2P
1M O 7 oelete TME [ Change [ Addition
NAME DALTON, JOHN B NAME
STREET ADDRESS | 6200 NW 2ND AVE #219 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33487 CITY-5T-21P

L'SIGNATURE:

ith an address, wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an clficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrry er like empowered.

\fé& " BDA { l(OP

G- 68 ~20ok  R/-997-428)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytiine Phone #

. v



