* L

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

s rtham
State

Sandra B. ?
Secrela

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

FILED
Mar 24 1997 8:00am

DOCUMENT #

1. Corporahon Mame

N11837

IVanhoe West at C.v. Condo
Assoc Inc.

Secretary of State

I

Mailing Address

Prime Management Group
9728 Pines Blvd
PEmbroke Pines,

3. Data Incorporated or Qualified 3a. Date of Last Reporl

FL 33024 10-31-85
2. Principal Tace ol Business 2a. Mailng Address 4, FEI Number Applied For

EjP;ime_Management—Gro . —65-0035378 Nol Appreavie

Suite Apl #, etc 5. Certificate of Status Desired ] $8.75 Aaditional
22] 9728 Pines Blvd 27] ) Fes Requirsd
Gty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
P broke—PiJ%es - 28] Trust Fund Centribution Addsd o Fees
7 “ountly Zip Country 8. This corporation has liability for intangible lax under s. 192.032,
in] 3302 dif,ﬁﬂ.__BmW +A m 30 Florida Statutes yes [Jmo
| 8. Name and Address nf%urrent Reglstered Agent 10. Nams and Address of New Reglstered Agent

81| Name
Steve Schnitzer 82| Streat Addrass (P.O. Box Number s Not Acceplable)

Prime Management Group

0728 Pines Blvd .

Pembrocke Pines, FL 33024 84

City 85| Zip Code

FL

agenl | am lamhgr wity, and accepl the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-narmed corporation submits this statement for the purpose of changing its registared
o'fice: or registerefl agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment

as registered

2 29%)

Sy ol o ;mr(l-z_-;l_r';:w--.;"»l F-L:E'—&:i;‘-'t.‘:! é[@?é]'d utie if appricable {NOTE Regilered Apent signature required wher rainstaling) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i YEESI\DEWYT [T DeceTe T1TILE T Change ] Aduition
: Al Nadler 5
NAME 12 NAME P
. 134 ANO
SIREET ADDRESS 1251 sho 34 13 STREET ADDRFSS §
LTy 512 ngn\gr-n%_p(no_b P F[ o er iy | 14 CITY-S1- 2P &
L -
e ,P‘mme‘ [T DELETE 21NE T I thange [T additon O
HAML arcel Michaud 22 KAME
stuer aooiess | Y2O) Dl )3 Bacq 2 3STREET ADDRESS
CITY St aF Pm\oro be..M H 33027 2 4EMY-S1-2P .
ThLE N Dicecine- ! [ oELETE A1TME [ change [ Adoition
HAMI Bea Kaskowitz 3.2 NAME
st s | ]bey S | BY h)(u.{ C 1D 33 STREET ADDRESS
| ovs 0o mavra¥e Pues R 3305 34 CITY - ST- 2P
IWiLE \ ¢ £ I DELETE AT TIILE T Change [ Adsition
Has: Arthur Bennett 1 4 4 2 NAME ,
simeraoonss | |40 Sl 1385 TRV | "b_( 4.3 STREET ADDRESS
GiIY-§1 20 Y] Ianpe H Zaoag AATITY-ST-2P
e the [ oELETE 51TITIE [ éhange [J Addition
NAMI Bernie Kutikoff 5 2NAME
S s | 1DO N a5 WAL 207 5 3SIREEY ADIVESS
| ctv-st e A D2 S4CITY-S1- 2P
TInLE DELETE 6.1TITLE . %C ge L] Addition
" o 600002122066
\ . ~03/24/97--01132--028
SIRLET ADURESS 63 STREET ADDRESS ***81 25
CilY-S1- e G4 0ITY-ST-2Ip i ’
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exempilion stated in Seclion 119.07(3)(}), Florida Staiutes. | furiher cerlily that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that
Iam an olficer or diector af the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes: and that my nam
appears in Block 12 or Block 13 1f changed, or on an allachrment with an address. &
SIGNATURE: . 2% a.cdt’ ’77/_«A~'—/ 2 / /‘// 27 , f\)\
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Slo 7 Daytime Phone ¥ 31 A\




