FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR R
CORPORATION Thy " eann B, wortoms May 20 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N17257 9)

1. Corporation Name

LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION

e AR

Principal Place of Business

C/O PRIME MANGEMENT GROUP. ING C/O PRIME MANGEMENT GROUP. ING
6300 PARK OF COMMERCE BLVD 8300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8290 BOCA RATON FL. 334878228 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1986 041011996
2, Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
;t—l E_Bl 65'01 1204? ___Not Applicable
Sute. Apl ¥, ete. Sulle. Apt. 8. etc 5, Cerlificate of Status Desired (| $8.75 Addtonal
22| 27 ) Fee Required
City & State City & State 6. Etoction Campalgn Financing $5.00 may Bo
;;l —El Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation has kabllity for intanglble tax undar &. 199.032,
m El Til _sa Florida Statutes Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SWATT, MYRON 82| Streel Address (P.O. Box Number is Not Acceplable)
Cf0 PRIME MANGEMENT GROUP, INC
8300 PARK OF COMMERCE BLVD 8
BOCA RATON FL 33487-8290 &l o L [

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oflice or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. 1 am faminar with, and accepl the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registered agent and litie if applicable {NOTE: Registered Agent elgnature reguired whan reinataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 73
TIE D T GECETE 11TITE [T change L] Addition g
HAME TRACY, SONDRA R. 1.2 NAME -
sreer anokess | 7835 LA MIRADA DR. 13 STHEET ADDRESS §
gy -S1-2F BOCA RATON FL 1A LY -51- 2P &
e PD L1 DELETE 21 TILE ] Crange ] Addition |©O
NAME COHEN, LEON 2.2 NAME
sweeTanoness | 7773 LA MIRADA DR 2.3 STHEET ADDRESS
CITY-S1-2 BOCA RATON FL 2.4 CITY-ST-2P
TIne 1] [T DECETE LITE Tl Change L] Aadition
HAME STAMMER, DANIEL 3.2 NAWE
staee1 aoness | 7838 LA MIRADA DRIVE 4.3 STREEY ADDRESS
CiTy-§1- 2P BOCA RATON FL 3.4, CITY-57-2IP
e [ DELETE LITME J Change [T Addition
NAME L2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 1P o o A 44 CITY-5T-2IP
TITLE ‘) ] oELETe 5.1 TIILE T change 1] Addition
NAME §.2 NAME :
STREET ADDRESS .3 STREET ADORESS
CITY-51-2P _ $4 0Ty -ST-21P
TIE M ] DELETE 6.1 TTLE T change ] Addition
NAME 6.2 WAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2¢ BACITY-ST-21P

14, | do hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floritda Statutes. | further certity that the
information inticated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
| am an officer or dreclor of the ¢ ralion or the receiver or trustegempowared to gupcute this reporft as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 134 ¢ ]

SIGNATURE: __ |

ME OF B8N Date ~ F T Daytime Phone # OO4S %8



