2

.« FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T
CORPORAFICN
ANNUAL REPORT

sandra B. Mortham
1998 Secretary (Jioshh“' S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 739053 (7)

1. Corporation Name

LOGGERS' RUN. INC.

A RS A

Principal Place of Business Mailing Address
23257 STATE RD. 7 23257 STATE ROAD 7 3. Date Incorporated or Qualified
SUITE 202 +2X002 77
BOCA RATON FL 33429 BOCA RATON FL 33428
Us s 4. FE| Number Applied For
59-18896 15 Not Applicable
2. Prncipal Pi f Busi 2a. Mailing Add
¥inclpsl Flace ot Business 2 Maling Adchess 6. Certilicale of Status Desired [ $8.75 Addtiona!
21 26] Fee Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 May Be
E m Trust Fund Contribution ] Added to Fees
City & Stata City & Stete 7. Is this nonprofit corporation & homeowners association?
E] E‘ Clves ONo
Zip Country 2ip Country 8. This corporation owas or has paid tha curent year Intangible
m 26 20 m Parsonal Property Tax due Jung 30. Oves [Dno
0. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
PRIME MANAGEMENT 2] Steot Address (P.0. Box Numbor 15 Not Acceptable)
23257 STATE ROAD 7
STE 202 83
BOGA RATON FL 33428 84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stetement for the purpose of changing Its registered
office or registered agent, or both, in the Stata of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatwe, typed or prinled name of reQisletad agenl and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1 K} ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 11TITLE LJ Change [ Addition
NAME BARBIERI, FRANK 1.2NAME
smeeTaporess | 21026 SHADY VISTA LANE 1.3 STREET ADDRESS
CITY - §T- 2 BOCA RATON FL 14 CITY-ST-2P
e sD L1 GELETE 217 [J change [T Addition
NAME ALAN JACKSON 27 NAME
smeerAporess | 22472 ORANGE BLOSSOM LANE 2.3 STREET ADDRESS )
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST- 2P - .
TILE i) T OELETE 31 TILE [T Changs L Adattion
HAME JORDAN, JIM 37 NAME
smeevanoress | 29387 SWEETWATER LANE N. 3,3 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 34,CITY-5T. 2P
TITLE VP L] DELETE AN TITLE LI Changa  LJ Addition
HAME FREEDMAN, CYNTHIA 4.2 NAME
streeranoaess | 11604 TIMERS WAY 4. STREET ADDAESS
CAIY-ST-2P BOCA RATON FL 44 CITY-ST-21P
LE VPD [T DELeTE 5.1 THLE [Jchange 1] Addition
NAME BEALE, TINA 5.2 KAME
srecraporess | 11884 ISLAND LAKES LANE 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 5.4 CITY-ST-ZF
TME [ DELETE 6.1 TIFLE L Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-20 .4 CITY-ST-2P

14. ( heraby certity that tha information supFIaed with this filing does not qualify for the exemﬁtion stated In Section 119.07{3)(i). Florida Statutes. ! further certify that the information
Indicated on this annual repert or supplemental annual repert is trua and accurate and that my signature shall hava the same {egal effect as If made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Siatutes; and that my name appears In

Block 12 or Block 13@19&(: on ar attachment with an address.
CIANMATIIDE. Y dpmer! _JL? :':Jiv’éb/i}'/ P -?A 7/;‘;-/ fer ) Ve %Y e

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O am

CR2E037 (10/97)




