FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katharine Harris

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9300

1. Corporation Name

GIARDINO VILLAGE CONDOMINIUM ASSOCIATION, INC.

00051

82

Principak Ptace of Business
% PRIME MGMT GROUP. INC.

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mailing Addrass

% PRIME MGMT GROUP. INC.
6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487

Mar 05, 1999 8:00 am '
Secretary of State

03-05-1999 90130 040 ****61 .25

. T TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 11/17/1993
Suite, Apt. #,etc. . __ Suite, Apt. #, etc. e |23 FEINumber ) . |Applied For N
22] 127] 650478757 Not Applicable
- - : - —
City & State City & State 5. Certifcate of Status Desired a - $8.75 Addlmonalr
E] ;l . ; Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O ~ $5.00 May Be
;l El 29 EO—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Nam-
 PRIME MANAGEMENT GROUP _ B
PRIME MANAGEMENT GROUP, INC. 82| Stre . £2300FPRK | OF -COMMERIE BILVD
6300 PARK OF COMMERCE BLVD BOCA RATON_FL. 33487 - N
BOCA RATON FL 33487-8290 B
84| City ot T s rTmrT --—:--1 g )_

. - 1‘ L
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : )

SIGNATURE Signatura, typsd or printed nama of registared agent and ttfa If applicable. {NOTE: Reg Agent sig raqquirsd when red DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | &
me p R OeLETE Ve PD CIChange & Addiion | =
wie | ERICKSON, RON e [SPIEGEL, NORMAN o 5
sweeTaooress| 5205 €. BRISATA CIR smesTiooress| S133-€ - BEISATA €% - g
arv-sze | BOYNTON BEACH FL 33437 14 CITY-ST-2P BOYNTON BEACH, FL 33437 &
Tme Y L] DELETE 21TME VPD CiChange  [X Addiion | ©
NAME WORMSER, MALCOM 22 NAME 1 HECKER, LEDNARD
| smecriooess| S1BRBRISATACR . _|usweroes | $157-D_ FLORIA WAY AN
“orv.stze | BOYNTON BEACH FL 33437 raomvsrze | BOYNION TBEACH, FL 33937
TE S 7 DELETE a1 e sD _ B Change ] Addition
NAME LAZAR, IRWIN 32 NAME FRURTMAN, ELLEN :
smreeTaopress| 5157 £, FLORIA WAY sssweeToneess | S15T-P FLORIA WAY
crv-srze | BOYNTON BEACH FL 33437 worvsrze | BOYNTON  BEACH FL 33437 |
TME T [T DELETE 41 TIMLE TD S : B Change [ Addition
NAME FRUCHTMAN, ELLEN 4 2 NAME FLIEGEL, JACK o
sTreeT Aporess| 5157 P FLORIA WAY ssseETsoness | SI33-5 BRISATA CIVE. ,
ev-st-zp | BOYNTON BEACH FL 33437 44 CITY-5T-2P BOYNTON BEARCW, FL 33437
TILE D [J DELETE 5.1 7ITLE D $dChange [ Addition
N FUEGEL, JACK SZNAE LAZAR, | A WA '
smeeTavoness| 5133 S BRISATA CIR saswesraomess (5451-€ FLOF! 4 _
orv-stze | BOYNTON BEACH FL 33437 sacmvstze |[BOYNTON  BEACH, FL 33437 -
Tme D X DELETE BITILE D ' - [WChange [ Addition
NAME AARON, BERNIE £.2 NAME WORMSER, MALCOLM o
streeT aporess| 5133 V BRISATA CIR saseeTaDoRess | 5133-R BRISATA CiR.
{ ervest.ze | BOYNTON BEACH FL 33437 momv.stze  |BOYNTON QEACH, FL 33437

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gt;ggir ozr direBcl'.torI" c;f 3}hfe c?]c:rporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12 or Blocl if changgd, 3

SIGNATURE:

hment with an address, with all other like empowered.

1799 (&0 36409




