FILE NOW: FILING FEE IS $61..25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT # N17257

1. Corporation Name

NUMBER SEVEN, INC.

LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION

Principal Flace of Business

C/O PRIME MANGEMENT GROUP. INC
6300 PARK. OF COMMERCE BLVD
BOCA RATON FL 33487-8290

Mailing Address

C/O PRIME MANGEMENT GROUP. INC
6300 PARK OF COMMERCE BLVD

BOCA RATON FL 334878290

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 008 ****61 .25

F33/42 - TuLve v

AR RIME AR

9. Name and Address of Current Registered Agent

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M 20l 10/15/1986
Suite, Apt. #, atc. Suite, Apt. #, ete. 4. FEI Nimber Aplied For
= (7] 65-0112047 Not Appiicable
City & State City & State iti
—‘ o —l i 5. Certifcate of Status Desired [ $8.75 pdditionat
23 28 Fee Rejuired
Zip Country Zip Country 6. Elsction Campaign Financing 3 $5.00 vayBe
;] 25 E‘ 30 Trust {Fund Contribution Added to Fees
10. Name and Address of New Registerod Agent

SWATT, MYRON

C/0 PRIME MANGEMENT GROUP, INC
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8290

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| city

FL—[ asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nema of registered agent and titta if applicable. (NOTE: Registersd Agent signatute req sired when reinstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTOIRS IN 12
TME D [ OELETE 14TME [JChange [ Addition
HAME TRACY, SONDRA R. 1.2 NAME
streeTaporesst 7835 LA MIRADA DR. 1.3 STREET ADDRESS
emv-stze | BOCA RATON FL 14 CITY-5T-2IP
Tme PD O DELETE 21TIME [IChange [ Addition
NAME COHEN, LEON 22NAME
sweeTaooress| 7773 LA MIRADA DR 2 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-5T-2P
e D [ DELETE 31TIMLE CJChange [ Addition
NAME STAMMER, DANIEL 32 NAME
streeT aporess| 7838 LA MIRADA DRIVE 3.3 STREETADDRESS
crv-stze | BOCA RATON FL 34, CITY-T-2P
TME [ DELETE 41TMLE {JChange ] Addition
NAME 4. 2NAME
STREET ADORE 35 4.3 STREET ADDRESS
LITY-ST-21F 44 CTY-87-IF
TITLE {7 DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREETADORE 35 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TImE [ DELETE 6.1 TTLE JChange [} Addition
NAME 6.2 NAME
STREETADD‘RESS 6.3 STREET ADDRESS
CRY-$T-2IP 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(f), Florida Statutes. | further cenlify that the inlormation
indicated on this annual report or sup?emental annual report is true and accurate and that my signatc re shall have the same legal effect as if made under oath; that | sm an

Block 12 or Block 13 if changed. o

officer or director of the corporation difthe receiver or trustes ampawered to eg

SIGNATURE: x |/ ALERTURE

i 31:/ S ’9?;

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in
her like empowered.

(UIRED

§ }

CR2E037 (11/98)

Davtime Phone #

i



