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FILE NOW: FILING FEE iS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathoerine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N28673

1. Corporation Name

. thPHtEhngNS AT BOCA CHASE HOMEOWNERS ASSOCIATION

Principal Place of Business

PRIME MANAGEMENT
6300 5. PRK OF COMM
BOCA RATON FL 33487

Mailing Address

PRIME MANAGEMEN‘i'
6300 8. PRK OF COMM
BOCA RATON FL 33487

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90039 038 ****61 .25

VAT ANSTRICAR PO

Principal Place of Business

2a. Mailing Address

Date Incorporated or Qualifed

ZI

2]

[23]

fs0]

2.

1] 26] 10/03/1988

Suite, Apt. #, etc. ; Suite, Apt. #, etc. ~ 4. FE| Number - . | Applied For .
a ;] 65'0152323 Not Applicable

tat ity & Sta iti

City & State City te 5. Certifcate of Status Desired O $8.75 Add.'m"a'

—l 2_B| Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 mayBe

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81
CAMPBELL, DON 82| Stregt Address {P-O. Bpx Numper is Nt ﬁ ptabie) g a(
21270 MILLBROOK CT. S ot Phrl ol mameste Ly
BOCA RATON FL 33498 9
84| City 85| Zip Cac
"Eoca FoFs FL || 22

agent. lam familiar with, and accept th

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flonda. Such chan
bligggions of, Section 617.0503, Florida Statutes,

IV L~ VAR A Gtmptiras T  GEoec P

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATEL/ ‘-/S-—‘? ?

ZNVC

SIGNATURE

agent and title if applicabie. {NOTE: Registered Agant signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1ATTLE [IChange [ Addition
NAME CAMPBELL, DON 12NAME
sTreeTaporess| 21270 MILLBROOK CT. 13 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 14 CITY-ST-21P
TME VP [ DELETE 21TMLE []Change  [] Addition
NAME BURLON, ANGELO 22NAME
sTReETADDRESS| 21451 SAWMILL CT 238TREET ADDRESS o
CimY-57- 2IP BOCA RATON FL 33498 B T ‘2-4C|'|'Y-ST-ZIF- ) - - S e e
TMLE 11313 [ DELETE 34 TILE ClChange  [] Addition
NAME LOVEJOY, LYNN 32 NAME
streeT aporess| 21371 SAWMILL CT 33 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33498 34, CTY-5T-ZP
TME D [ DELETE 41TIME CIChange [ Addition
NAME WEISNER, ANN 4 2NAME
swReeTADDRESS| 21270 MILLBROOK CT 43 STREET ADDRESS
grv-stzp. | BOCA RATON FL 33498 44 CITY-8T-2P -
TMLE [ DELETE 5.1 TIMLE [JChange ditiors
NAWE 52NAME 3 lJ bE\"Jcel la)
STREET ADDRESS 5.3 STREET ADDRESS | | ‘%(y L|
CITY-ST-ZP 54 CY-57-2P FROCCL%‘\ [ MS
THLE [ DELETE 61 7TITLE = EJChangs [ Addition
NAME 52 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-ST-2P

T4, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

officer or director of the ggrporation or the receiver,
Block 12 or Block 13 j#€ha

ged, or on an atac|

et with an add

resg, with all other like empowe

indicated on this annual report or supplarmental annual repart is true and accurate and that my signature shall have tha sams legal effact as if made under oath; that } am an

or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

&/M s/v/f-f? Se/-TP7-s026

CR2E037-(11/98)

Daytime Phone #



