' FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 754374

Corporation Nama

(7)

PRESTON AT CENTURY VILLAGE CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

Maiting Address

FILED
Apr 23 1998 8:00am
Secretary of State

AWM

FANTRRRUA W

NPRIME MANAGEMENT GROUP 6300 PARK OF COMMERCE BLVD 3. Date Incorporated or Qualified
1051 S ROGERS CIRCLE 1051 S ROGERS CIRCLE
BOCA RATON FL 3487 BOCA RATON Ft 30487 B0 :
us 4. FE! Number Applied For
59-2204264 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
29 ;‘ Fee Required
Sutte. Apt. #, etc Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
_231 ;l Trust Fund Contribution Added to Fees
City & State City & Sate 7. Is this nanprofit corporation a homeowners assoclation?
;;J m Oves Ono
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?ﬂ] ;01 Personal Property Tax due June 30. Oves [
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1| Name
SWATT- MYRON |. 82| Strest Address (P.O. Box Numbser is Not Acceptate)
PRIME MANAGEMENT GROUP, INC.
1051 S ROGERS CIRCLE 8
BOCA RATON FL 33487 84| Ciy FL lasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or regislered agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl!. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. :
SIGNATURE
Slgnalure. typad o printed name of registerad agent and tille il applicabla (NOTE Repistered Agent signature raguirad when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] pELeTe 11 TILE [ change [T Addition
NAME RUTTER, LOUIS 1.2 NAME
swreer aporess | PRESTON B 66 1.3 STREET ADDRESS
Ty -5T- 7P BOCA RATON FL 14 CITY-ST- 2P =
TTE VPD _ JX DeLETE 21 TTLE Vry N BJ Change B adcition
NAME SPILKA, ALMA 2.2 NAME ‘HO m f ) 2h pe
sreeraponess | A-11 PRESTON P t _.?\‘ = 2astaeer ooress | 2 1 presioN B
CiTY-51-2P BOCA RATON Ft. = = 2. 4CITV-ST-2P E) oLh Qp—rm\.) ) H
TITLE 10 [T DELETE 31TILE [T Change 1] Addition
NAME WILLIAM, TURKEL 32 NAME
steer aopress | PRESTON E-192 3.4 STREET ADDRESS
CHTY-5T-2P BOCA RATON FL 34.CITY-SI-2P
TITLE SD [T oeLeTe 41TMLE Cdchange [T Addition
NAME BERMAN, NORMA 4. 2NAME
seet aporess | 256 PRESTON 4.3 STREET ADDRESS
CITY-§1- 7P BOCA RATON FL A4 CITY-5T- 2P
TME [ oewene 5 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-2IP
TILE [T oELere 61TITLE [Jchange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-21P 6ALITY-S1-2IP
14, | hereby certify thal the information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: =P oses .t fci THod

e e b

CR2E037 (10/97)



