FILED

FILE NOW: FILING FEE IS $61.25

May 01 1998 8:00am
Secretary of State

TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N15955 (0)

Principsl Piace of Business Mailing Address

RO

C/0 ENCORE MSM C/O ENCORE M8M 3. Date Incorporated or Qualified
1060 NW 1ST AVE 1080 NW 1ST AVE. e
BOCA RATON FL 3432 BOCA RATON FL 33432
4. FE| Number Applied For
59-2676943 Not Applicable
2. Principal Place of Business 2a. Malling Address ] X $8.75 Additional
8. Certificate of Status Desired a . onal
n| C/0 PRIME MGMT. 28] /0 _PRIME MGMT. Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
2 1A Trust Fund Contribution Added to Fess
City & State City & State 7. 15 this nonprofit corporation a homaowners association?
2 a Raton, FL 28] xhel Yes I No
Zip Couniry Zip Country B. This corporation owes or has pald the current year intangible
-ETI 33487 ;I R I ;;I 30 Parsonal Property Tex due June 30. [ Yes yf 1 No
B Wame and Aodbel ol GO Registersd Agent 10. Name and Address of New Regletered Agent
81| Name
SWATT. MYRON | 82| Street Address (P.O. Box Number is Not Acceplable)
PRIME MANAGEMENT GROUP
8300 PARK OF COMMERCE BLVD. &
BOCA RATON FL 33487 84| Ciy FL Gsl Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorlda Statutes, the above-named corparation submits this statement for 1he purposa of changing its registered

officer or direclor of the corporation or the receiver of trustes empowered to exsculg this
Block 12 or Block 13 if changed, or on an altachment, with an address,

| SIGNATURE: X

ot RE Y
SEY

office or reglstered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Floricla Statutes. :
SIGNATURE
Bignature, typad or printed name of regisiared agent and title If applicable. {NOTE: Registared Agent signalure recquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE PD "I DELETE 1.1 THLE T Crange LT Addition | &
NAME CHEYNE, JM 12 NAME
sweevaporess | 522 TIVOLI TRACE CIR., 209 13 STREET ADORESS E
Cily-S1- 2% DEERFIELD BEACH FL 14 CITY-ST-2P
TMLE VD LETE 21TME LJ Crange L] Addition
NAME MATTHEWS, KEN 22 NAME
street aporess | 522 TIVOLI TRACE CIR., 305 23 STREET ADDRESS
CITY- 5129 DEERFIELD BEACH FL 2.4 CATY-ST- 2P
MLE 1] LT ofLete 31TLE [J change T Addition
AN BACH, JULIE 3.2 NAME
sneeeranoress | 522 TIVOLI TRACE CIR. 2.9 STREET ADDRESS
onv-st.2e | DEERFIELD BEACH FL 34 GITY-5T-2P
THLE 1] 17 DELETE 4LATITLE Ll change ] Addition
NAME ESLER, KAREN 4 ZHAME
smeeraooress | 523 TIVOU TRACE CIRCLE 43 STREET ADDRESS
CTy-$T- 78 DEERFIELD BEACH FL 44 CITY-51-2P
TME D LI DELETE 5.1 TITLE [ FChange 1 Addition
NAME CLINE, MARYBELL 5.2 HAME
smeevaporess | 567 TIVOLE TRACE CIRCLE 53 STREET ADDRESS
CiTy-51- 29 DEERFIELD BEACH FL $.4 CITY-51-21P
Tme . . L] DECETE 6.1 TILE L Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2% 64 CIY-57-2P
14, | hereby certifg that tha information supPlied with this filing does not qualify for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat_tha information
indicated on this annual report or supplomental annual report |s true and accurate and that my slgrature shall have the same legal effect as If made under oath; that § am an

SR RIYIIE I

-]

equired by

Wﬂ. Florlda Statutes; and that my name appears in
Gins— Holoo



