m——  ———ann

R

004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

PS“WCN?J:AENT # N95000001493 ecretary Of State

- 04-26-2004 90497 045 ****5] 25
NAUTICA HOMEOWNERS ASSOCIATION, INC.

Princip‘a'Place of Business Mailing Address

PRIME MGMT GROUP PRIME MGMT GRCUP T

6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD

BOCA RATON FL 33487 BOCA RATON FL 33487

us us
%ﬂ/aw//x /Thnlps € pers 7 SAME
\308?2%;‘% > Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
LAKE W7 FL 65-0640300 Not Apglicablc
. I . e
\gz‘g 4 &’ 7 Country Zp Country 5. Certificate of Status Desired O ?i'gg. Lﬁ:i:(;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Whvie C.KosenrhmL

"GLICKMAN, TARRY Z

C/O SACHS, SAX & KLEIN PA ) Bbenss Fmnemenr  aes Tae Kons
STE 4150, 301 YAMATO RD /
BOCA RATON FL 33431 LAKE op 74+

City

FL [ 25%¢ »

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered ggem.(. ﬂy\
SIGNATURE - LA 0 P
DATE

Sigrature. typed or printed name of registered agent and tide if apphcable. (NOTE: fegisterad Agent signature required when reinstaling}

* Make Chetck Payabie to

N ‘F‘i.l-_E NOW FEE IS :$61.-_25 ;l"‘; : 9. Election Campaign Financing $5.00 May Be - ¢ S
. Florida Department of State

‘Due By May 1, 2004 o Trust Fund Contribution. ] Added to Fees

T T OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 '

TITLE PD O pelete TITLE [ Change [ Addition
NAME LYNCH, JOHN NAME
srreeT Anpress 8002 RED REEF LANE STREET ADDRESS
TITLE L= Mgkﬂe TITLE lchange [ Addition
Nt ETCHELS, ED JR NAE
sTReET appress | 8164 MYSTIC HARBOR CIR | 4 stReer ADoRESS
TTLE sb 3 Gelete TITLE [ Change [ Addition
NAME ROZELMAN, FRED NAME
71 sTReET AnDRESS | 8148 MYSTIC HARBOR CIR ’ STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-2IP
TITLE 7 Delet TIME 7D [ Change [ Addition
" SomoLEN, HELEN
NAME NAME \57—3)21?()/0 CAY CoURT
STAEET ADDRESS staeet aooness | K2/ 7 /
CIy-s1-21P CITY-S7-2IP ,5 OV N 7o ﬂ;ﬂaﬂ, F;_ z 34._?4
THLE 1 Delete TITLE =y [J Change  &adition
HAME NAME BeEREN N FL AL
STREET ADDRESS i STREET AOORESS | 2005 WH /17E Koex aiRees
CITY-S51-2P V-S| BaV N TON BEACH, Fr 45476
e 71 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the recesver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an a dress, with all other like emppwered.
SIGNATURE: M -z e 7APR, 0f 561-912-62]3

[ d -4
/sryﬁm-uns AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk’ Daylime Phons ¥




