FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT # 753696

Corpotalion Name

(4)

gELBAY LAKES ESTATES HOMEOWNERS' ASSOCIATION, IN

Frincipal Place of Business Malling Address

00 O

PRME MGMT GROUP. INC. PRIME MGMT GHOUP, INC. 3. Date Incorporated or Qualified
6X0 FARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD. 08/0R/1980
DOCA RATON FL 33487 BOCA RATON FL 33487 i FE e
us us . 1 Number Applied For
59-2674063 Not Applicable
~ 2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
rz_ﬂ 28 Fae Required
Suite, Apt. #, sic. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
T_,'z] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assochation?
L 28] COves [No
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
;4] 25 20 30 Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
SWATT, MYRON 82| Strect Address (F.O. Box Number Is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 &
84| City FL |us[ Zip Code
11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Fioride Statutes, the above-namned corporation submits this statement for the pur e of changlng Its registered

office or registered a
agenl. | am familiar

SIGNATURE

th, and accept the obligations of, Saction 617,

AL, or both, In the Stata of Florida_ Such chanpa was authorized by the corporation's board of directors. | hereby accept
, Florida Statutes.

appoiniment as registerad

indicated on nnual report or supp
officar of director of the corporation of 1he recewer or trustee Bmpowere
Block 12 or Block 13 f changed, or an addrage

SIGNATURE:

14. | heraby cenil'g that the information suplpluod with this filing does not qualify for o
this ai lemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d 1g.gxecute this regon as required by Chapter 617, Florida Statutes; and thal my name appsars in

i W

Brgnalure. yped o prnted name of registied agent and 1kie I appicable TNOTE: Regiiered Agen! #gnalne required when reinstating) DATE
2. OFFICERS AND DIRECTORS  EE2 e ADDITIONSJCHAN@O OFFICERS ANL DIRECTORS INJ12
TLE PD 7 DELETE 1.1 TITLE g’ / f / [JChange [T Addition
NAME KIRBY, JOHN 12 NAME _,‘ @ 7
smeeT aporess | 8243 SAWPINE RD 1.9 STREET ADDRESS ‘?\5 6() 19 %
oIIV-5T- 7 DELRAY BCH. FL \ wacr-stze |, In N 3 Er LY Cﬁc'_tf ﬁj %
TIME D jZ{DEI.ETE 21 TTLE [J Change L Addition
e ECKLOND, CHARLES 220 C HATIS )
smeer aooess | 152081 PERSIMMON AVE. 2.3 STREET ADDRESS 4@ @[QS ﬁ@ﬂ/p € NOFD .
ery- ST-7¢ DELRAY BEACH FL 2.40my-sr-2p 1 _);f/ £ oV Lo T %‘/é
E 5D [T DELETE a1 TME "~ [ JCheng L] Addition
N TONKINSON, DARLENE 3.2 NAME
smeevaponess | 8554 SAWPINE RD. 3.3 STREET ADDRESS
CilY-5T-2P DELRAY BEACH FL \ s 3.4, CITY-§7. 2P
TOLE 1} ﬁoﬂm LITIME “TJchange L] Addition
NAME BAUMANN, ROBERT 4. 2NAME
smeevaporess | 15175 TALL OAK AVE, 4.3 STREET ADDRESS
CIFY-51-29 DELRAY BEACH FL AACITY-ST-2IP
e 7] L] DELETE 5ATIILE LT Crange T Addition
RAVE COLINA, EDWARD 5.2 NAME
steet aporess | 8274 SAWPINE RD. 5.3 STREET ADDRESS
CITY-ST-20 DELRAY BEACH FL 5.4 CITY-ST-2P
TME 1 [ DELETE 617IMLE ") Change [ Addition
HAVE 62 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 8.4 CATY-ST-2P
he axemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the Information

CR2EO37 (10/97)

e Prree B



