[y

FILE NOW: FILING FEE IS $61.25 FILED

 NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 20. 1999 8:00 am g
CORPORATION Kathorine Harris H
ANNUAL REPORT oo of ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90124 Q09 ****6] 25

1999
DOCUMENT # 767357

. Corporation Name

CARAVELLE PROPERTY OWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address
C/O PRIME MANAGEMENT GROUP INC C/0O PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
BQGA RATON FL 33487 . BOCA RATON FL 33487
us us ;
) '
- Principal Place of Business 2a." Mailing Address 3. Date incorporated or Qualifed
21 (28] 03/09/1983 . I
= - Suite, Apt. #, etc. e . . _ Suite, Apt. #,etc, . ___ .. .« .| % FEINumber - — Applied For O
;2-‘ ;I 59"24 15328 Nat Applicable
City & State - City & State 5. Cortifcats of Status Desired O $8.75 Add‘iﬁona\
—2—3—| 23 Fea Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
_2:‘ : la : E] ]-;o-] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
: 81| Name !
SWATT, MYRON 82| Street Address (P.O. Box Number is Not Acceptable) E
C/0O PRIME MANAGEMENT GROUP, INC )
6300 PARK OF COMMERCE BLVD 8 _ ‘p
BOCA RATON FL 33467 . [@cy L B[ |
. Pursuant to the provisions of Sectjons 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agant mgnamra requinad when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %.
TME P {J DELETE 1.4 TME . - [OChange [ Addition :I,
NAME SHAPIRO, NORMAN 12 NAME N
streeTAoDRESs| 22716 CARAVELLE CRCL. 13 STREET ADDRESS g
crv.stze | BOCA RATON FL 14 €ITY-ST-2P . &
TmE D | L1 DELETE 21 TME . ’ Clchange - ] Addiion ] ©
wne | STOULER, MUDRED. . - I o RBIMME o o e e e e cemensm o e |
sweeraporess| 22620 CARAVELLE CRCL. 23 STREET ADDRESS : "
arv.stze | BOCA RATON FL 2.4CITY-ST-2P ,
TME DVP ] DELETE 3ATIMLE : JChange | Addition

HAME WALDENBERG, HAROLD 32NAME ‘
smeeT sooress| 22680 CARAVELLE CIR B 315ReET ADDRESS

cnv-st-zp | BOCA RATON FL 34, CITY-ST-2W

TMLE D . i ] DELETE 41 TIMLE : [JChange  [T] Addition

HAME WOODRUFF, DONALD 4 ZNAME

streeTAporess| 22660 CARAVELLE CIRCLE 43 STREET ADDRESS

crv-st-ze | BOCA RATON FL 44 OITY-ST-2P

TME S [ DELETE 5.1 TME Clchange  [] Addition

NAVE GLADDEN, BT 5.2 NAME |
seeTaooress| 22508 CARAVELLE CIR 5 STREET ADDRESS !
orv.srze | BOCA RATON FL 33433 54 CITY-ST-2 ‘ N
TILE [] DELETE 6.1TITLE ) [Jchange [ Addition :
NAME : 6.2 NAME ¢
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZP

1471 hereby carmy that the information sypplied with this filing does not gualify for the emplion stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information

indicated on this annual report or sybpley g signature shall have the same legal effect as if made under oath; thatlaman -

antal annual report |51 EEngaccurgle Ang
officer or director of the corperation rtha poDRlye R pdacdd
Block 12 or Block 13 if changed ar §

SIGNATURE: )\

3 *‘n'-‘". as required by Chapter 617, Florida Statutes; and that my name appears in

DR




