FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 Dlwsé:c:;acrg::gﬁnorm Secretary Of State
DOCUMENT # 754374 (7)

1. Corporation Name

PRESTON AT GENTURY VILLAGE CONDOMINIUM ASSOCIATI

ON, N RN VRN

Principal Place of Business Mailing Address
%PRIME MANAGEMENT GROUP %PRIME MANAGEMENT GROUP
1651-5-ROSERS CIRGLE CLE
BOCA-RATONFL33487 BOCA-RATON-KL~33400.2816 —
3. Date Incorévow!ad or Qualified | 3a. Dale of Last Ragor‘l
08/26/1980 03/19/199
2. Prncipal Place of Business 2a. Mailing A s 4. FEt Number Applied For
2 w0300 ok of (Gmmeres. Pl - 552804264
Suite, Apt. #, etc. “Sutte, Apl. #, etc. D _ . X $8_75 Additional
’2_2] —z-ﬂ 5. Certificate of Status pessred D Fee Roquired
City & State ity & State’) 8. Elaction Campaign Financing $5.00 May Be
;;l Elg o Lﬂ ﬂ‘ﬁ’L FC Trust Fund Contribution ] Addad to Foos
Zip Country Zi Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25] 20 ?)?) Ll 34 30] Fiorida Statutes [dves [DnNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registersd Agent
81| Name
SWATT, MYRON (. 82 Strest Address {P.O. Box Number is Not Acceptabla)
PRIME MANAGEMENT GROUP, INC.
1051 S ROGERS CIRCLE 83 ;
BOCA RATON FL 33487 5 F e[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purggse of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hersby accept the appointment s registered
agent. | am familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigrature typed o frimed narne of registorad agenl and lite it appl.cable (NOTE: Registerad Ageni signature nsouirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PD [J OELETE 1.1 TLE L] Change LI Addition
NAME RUTTER, LOUIS 1.2 NAME

striet aooress | PRESTON B 66 1.3 STREET ADDRESS

Crly-T-20 BOCA RATON FL ., VLACTY-ST-2IP -

TiTeE VP ELETE 21 TLE - ., Change E%ﬁdiﬂan
NAME SEOPETMUSES R’W%F%Z.Q 2.2 NAE W;Jga.«\s p// ba_

STREET ADDRESS m p (e;m_, /1 2ASTREETADDRESS | “A 1 Prestoh

CITY - ST 2P BOCARATON FL. Aoy B S D 2.4 CITY-5T-2IP éoca, I?’_a}-o—x_ L 53‘{’5\-{,

TInE VPD b M [T DELETE 31 TMLE T D /E’Chanua' [T Addition
e WILLIAM, TURKEL sonwe Loitliam Tode £

streeravoess | PRESTON E-192 IBSEETAORSS | Dreipn E-19%

7Y -ST- 2P BOCA RATON FL 34, CITY- 51- 2P i(l,y-n Pavdai EC .55\{5L/

TIE SO [T DELETE 44 TITLE i Change [ Addtion
NAE BERMAN, NORMA 1.2 NAME ‘

sweeranoress | 256 PRESTON 4.3 STREET ADORESS

CITY-ST-2F BOCA RATON FL - aacnv-sr-2

TiE [T DELETE 51TITLE i) Change L] Addition
NAME 5.2 NAME

STREFT AIDRESS 5.3 STREET ADORESS

CITY-51-2F 5ACITY-57-21P . ‘

TITLE L] DELETE 61TTLE _ [ Changs [T Addition
NAME 62 NAME

STREET ADDRESS 63 SYREET ADDRAESS i

CHTY-ST-2P 84 CITY-51-2°P

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
inlormation indicated on this annual report of supplemental anrwa! report is true and aceurate and that my signature shall have the same lepal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres:

SIGNATURE: [ AR LGB QUIRED

Bieh == oy b R AED (VR IRECTOR Diale Dot ot Pl B mrvm e

TYPED OF PRIN

ngggigﬁg{\l ' e - FLORIOA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E037 (9/96)



