FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morttham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N30183 (0)

GLENEAGLES CONDOMINIUM VI ASSOCIATION, INC.

RTINS W

Principal Place of Business Mailing Adcress

%PRIME MANAGEMENT GROUIP
1051 5. ROGERS CIRCLE 1051 S. ROGERS CIRCLE
BOCA RATON FL 33487 BO(I)As RATON FL 33487
us u

% PRIME MANAGEMENT GROUP

3a. Date of Last Report

04/26/1995

. Date Incorporated or Qualified

01/13/1989

2. P incipa&e of Businass 2a. Mailing

Suite, Apt. #, etc. Suite, Apt. #, etc.
22

. FEI Nurnber Applied For

650093591

Not Applicable

$8.75 Additionat

. Cerlificate of Status Desired
" : Fae Reguired

O

[27]
City & Stal
;Pﬂ'r‘ N F b

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

v iritry

= gny&Sth;a ﬂ” F;-
@ 33987 w14, :

2] 28787 [

< LM

8. This corporation has fiability for inlangible tax under s. 199.032,
Florida Stalutes O ves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

B1

Name

SWATT, MYRON
1051 8. ROGERS CIRCLE

82

Strect Address (P.O. Box Numbar is Not Acceptable)

BOCA RATON FL 33487 83

64

Ciy 2Zip Code

FL |®

familiar with, and accept the obligations of, Section 617,0503 ida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered ofﬁce
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | a

SIGNATURE
Signalure, typed or printed name ol registered agent and tite f appicabie, INGTE: Flagislerad Agert signalure raquired when renstaling) DATE
12, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12
T PD {ADELETE 11THLE [JChange  [] Addition
NAME BERMAN, LOU 12 NAME
streer aconess | 7350 CLUNIE PLACE 1.3 STREET ADDRESS
CITY-§1- 2P DELRAY BEACH FL _ 14 CITY-ST-2P
TILE D \MDELETE 21 TILE [Fchange [ Addition
NAME LEVY, MELVIN 22 NAME
staeet aporess | 7358 CLUNIE PLACE 23 STREET ADDRESS
oY - ST-2P DELRAY BEACH FL 2 4CTY-ST 2P
TITLE 1)) [CJDELETE 31 THLE [JChange [ Addition
NeME JACOBS, STANLEY 32 NAME
staeer anoress | 7248 CLUNIE PLACE 33 STREET ADDRESS
CiTY-§T-2P DELRAY BEACH FL 34.CY-ST- 7P
TMLE T f CIDELETE 41 THLE P D {AChange L] Addition
NAME EHRLICH, JOE 4.2 NAME
stRcer acoress | - 7350 CLUNIC PLACE #3 43 STREET ADDRESS
CITY-51-2P DELRAY BEACH FL / 44 CTY-ST-20
TIILE D JZADELETE 59 TILE ) DiCrange LA Addilion
-~ COHEN, ARTHUR 52 NAME J A SASSEAN
streer aporess | 7386 CLUNIE PLACE $3 STREET ADDRESS Clenvpg PLs
CY- T2 DELRAY BEACH FL ) 54 CITY-ST-2¢ t)f LEAYReAcH Fi.
TILE VD \}HDELETE §1TILE DiChange  BFAddition
NAME WINER, RALPH £:2 NAME F" LHRE = 'VA"V Y
sraeeranoress | 7308 CLUNIE PLACE sssmeETaooness | 7 356 € LUME Pl
CITY-S1-21P DELRAY BEACH FL 64 CTY-ST-2 NE L,ﬂ[} v A R pt.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ang does
oath; that | am an officer or directors he corporation o
13 iffharyed, ¢

certify that the Information indicated on this annual repert or supp!emental annual report is true

qualiy Tor the exemptioh stated in Sectio’ 118.07(3)(k), Florida Statutes. | further
accurate and that my signature shafl have the same legal eflect as if made under
cute this report as requirad by Chaptgr 617, Florida Statutes; and that my name

' Dms Deytre Phone #

U

CR2E037 (12/95)




