FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

PgiENEmEA ENT # N95000000712 04-26-2004 90525 003 ****5]1 25
PALM ISLES WEST ASSOCIATICN, INC.
Principal Piace of Business Mailing Address
PRIME MANAGEMENT GROUP PRIME MANAGEMENT GROUP
6300 APK OF COMMERCE BLVD. 6300 APK OF COMMERCE BLVD.
BOCA RATCN, FL 33487 BOCA RATON, FL 33487
s s e MEIFRRUR AR VAT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042004 Chg-NP CR2E03T (1 0}.03)
City & State City & State ‘ 4, FE| Number Applied Far
i . _— . CoL P 65-0615764 Not Applicable
Zip Country &ip . Country 5. C;artificale ol%latus Desired [ fese'ggdlﬁ?;;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SWATT, MYRONN
PRIME MANAGEMENT GROUP Street Address (P.O. Box Number s Not Acceptable)
6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487

City FL Zip Code
. 8. The above named enlity submits this statement for the purpose of changlng its registered office or feg|slered agenl or both, in the Slate of Flonda | am famul:ar wslh and accept
' the obllgahons of reglstered agent sl T lar O U R v e i CL s, st s, 1) BT f IR - 3 |(‘ i

SIGNATURE o7 - -™ - LA

Slqns!ure. typed or printed name aof registered agent and tide it applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ' $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TIILE Mnge [ Addition
NAME MYLAN, DONALD NAME
STREET ADDRESS | 9815 ARBORVIEW DR SOUTH STREET ADDRESS
ery-st-z2 | BOCA RATON, FL 33482 7/ CITY-S7-2P FIY37
TILE sD 3 Delate TITLE _Q—:hangu [ Aadition
NAME PARKER, GORARD NAME A ﬁfé’fjﬁffﬁl-{g
STREET ADDRESS | 9572 CRESCENT VIEW DR NORTH STREET ADDAESS
CiTy-ST-21P BOYNTON BEACH, FL 33437 CITY-$T-2IP .

e FILES e = B TD o e n o s s~ < Ooelete — § Tme _— . . e mhange_ O Addition i . .
A DUNN, IRVING e OUNN, TRV ING
STREET ADDRESS | 8831 CRESCENT VIEW DR. SOUTH STREET ADDRESS
CITY-3T-2IP BOYNTON BEACH, FL. 33437 L, CITY-ST-21P
THLE VPD mDele[g me A K/eﬂé-r FRANK [T Change Xﬁwdiliun
NAME GOLDBERG, MEL NAME
: 1E4 DR N

STAEET ADDRESS | 8571 N. CRESCENT VIEW DR, STREET ADDRESS 947‘} fje gof ClL; FZ /f 7 7
C/TY-ST-2IP BOYNTON BEACH, FL 33437 CIry-31-2IF gﬂ VAJ’}’ gﬂ } ‘?"’
THLE VPD 2 Dekete TITLE O Change [ Adcition
NAME ROBERTS, MARILYN NAME
STREET ADDRESS | 9856 CRESCENTVIEW DR. SOUTH STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
e . e Ooekee TLE B ' "*/Change 3 Additian
NAME c,oﬁmom MAX . _ Wﬂr OTT/ THAX s - -
STREET ADDRESS [ 9767 CRESCENT VEW DR SOUTH oomoe= = e -~ -M--STREET ADDRESS (- — - il
CIY-5T-ZP | BOYNTON BEACH, FL 33437 CITY-5T-2P '

12. ) hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the regajver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or E.\ock 11 if .
changed, or on an attachghent wit . with all other like empowered.

SIGNATURE: v QJpii L2o-0y &r733-7608

EIGME AND-RePED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




