2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # N15955

1. Entity Name

TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-25-2004 90033 044 ****6] .25

Principal Place of Business
C/0 PRIME MGMT GROUP INC
6500 PARK OF COMMERCE BLYD

Mailing Address

C/0 PRIME MGMT GROUP INC
6500 PARK OF COMMERCE BLVD

93036357

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address H"Hm "lHIll Iml mll |H|| W m” “H Hl“ m mH mmll |H||I

Suite, Apt. # elc Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 (10’03)

City & Stale City & State 4. FE| Number Applied For

59-2676943 Not Applicable
&ip Country Zip “ountry 5. Certificate of Status Desired O $8'75 A.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SWATT, MYRON |

PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, vped or printad name of registered agenl and lille it applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME FD [ petete TITLE [ change [ Addition
NAME CLINE, MARYBELL NAME
STREET ADDRESS { 561 TIVOLI TRACE CIRCLE UNIT 103 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FI, 33442 CITY-ST-2P
TIiLE so [ Delete TILE ) [JChange [ Addition
NAME MROZINSKI, LINDA NAME
STREET ADORESS | 522 TIROLI TRACE CIRCLE UNIT 103 STREET ADDRESS
CIry-S1-7IP DEERFIELD BEACH, FL 33441 CIY-ST-7P
ME VPD Delete TLE Y7 7 L E O change  JR Addilion
NAME GAZAGNAIRE, CYRIL ? NAME é'ab qu {{9 & 77'.:/0

STA3 TRACE Q)2 v
STREET ADDRESS | 545 TIVOLI TRACE CIRCLE UNIT 111 STREET ADDRESS .
atv-s-2r | DEERFIELD BEACH, FL 33441 GIr-51-2P DEERFIELD Betd, FL T34/
minE D (ST e TD Ressrr RAntp O Change  §aA Adition
NAME GAZAGNAIRE, JULIA MAME 59/5 7:‘?/'}(’_5— C'-{'/ﬁ’_,
STREET ADDRESS | 545 TIVOLI TRACE CIRCLE UNIT 111 STREET ADDRESS
erv-si-zp | DEERFIELD BEACH, FL 33441 Cy-s1-2p DEEp 18D Eﬁ’b’, FL FI¥Ly
e [ velete TITLE [7 change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2P CITY-ST-2IP
TITLE O velete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CImy-57-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ /&

Ju 0t CQine MpRVOELL CLIDE F/30)oy  Soh¥9-$ovo

SIGNATURE A

[rYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




