FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # 735716 04-08-2005 90083 009 ****61 .25
1. Entity Name
BOCA TEECA CONDOMINIUM NO. 8, INC.
Urincipal Place of Business Mailing Address )
710 PRIME MANAGEMENT GROUP iNC (/O PRIME MANAGEMENT GROUP INC 5 0 0 3 5 3 4 3
3300 PARK OF COMMERCE BLYD. 6300 PARK OF COMMERCE 8LVD.
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 S
SR NSRS AR R ORERR AR GTE
Suite, Apt. #, eic. Suite, Apt. #. alc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
| 59-1689831 Not Applicabie
Zin Couniry Zip Country 5. Cenificate of Status Desired [} Eg';’fq Additoral

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON | %/‘/3 y, ohiw -
S0 PRIME MANAGEMENT GROUP INC Street Adgress (P.O. Box Number js Not Acgentable)
5300 PARK OF COMMERCE BLVD. | o0 " W wdud A, #H T

30CA RATON, FL 33487-8290

" foca Kortow, FL 7 FL | 257

8. The above named entily submits this siatement for thepurpase of changing its registered office or registered agent, or boih, in the State of Flonda, | am familiar with, and accept

SIGNATURE .
Signature, ek prinied name of registeed agent and ke ¢ ap picable [NOTE: Registered Agent pignatre requrad when remstating]” OATE
rmny Foo is $61.25 9. Election Campaign Financing $5.00 May Be * Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Department of State
| 0. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
“ITLE D Delete TITLE [ Change Addition
e FREEDMAN, JACK A HAME ﬁecﬁ oF, Geat Sot. #4 A
TREET ADDRESS | 6200 NW 2ND AVE., #420 swectacceess | g foo . W& ud Ave TR
LTY-ST-2IP BOCA RATON, FL 23487 CITY-ST-2P och &Tdﬂ FL I7HET
LE D [ pelste TITLE po MChanue [ Addition
AME FRIEDMAN, SALLIE NAME
STREET ADDRESS | 6200 N.W. 2ND AVE #120 STREET ADORESS
LTy -S1-28 BOCA RATON, FL 33487 CITY-ST-2P
HILE sD [ Detete TITLE " [change  [] Addition
TIAME GQODE, AMY NAME
+TREET ADDAESS | 6100 N.W, 2ZND AVE. #427 ‘| STREET ADDRESS | ~ : T - - -
LITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-2P
‘IME D 7 Delete TITLE [Jchange [ Addition
TIAME SEEWALD, CECILE NAME
CTREEY ADBRESS | B300 NW 2ND AVE #302 STREET ADDRESS
ATY-S1-2IP BOCA RATON, FL 33487 CITY-ST-2IP R
e vD [ Delete THLE [ Change [ Addition
[IAME MURATORE, JOHN NAME
IACET ADDRESS | 6200 NW 2ND AVE #417 STREET ADDRESS
GITY-$3- 2P BOCA RATON, FL 33487 CiTY-ST-ZP . .
“ILE D 7 Delete TiLE [J Change [ Addition
TIAME DALTON, JOHN B | e '
\TREET ADDRESS | 5200 NW 2ND AVE #2138 STREET ADDRESS
uTy-$1-2P | BOCA RATON, FL 33487 CITY-ST- 20

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o! trustee empcwered 0 execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

e ok & Lht1o) sl G55 s

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




