2007 NOT-FOR-PROFIT CORPOFRATION FILED

ANNUAL REPORT (AR) _ Mar 12, 2007 8:00 am

DOCUMENT # N94000000865
e, 6 Secretary of State
03-12-2007 90087 007 ****g] 25
ILLUSTRE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addross
C/0 PRIME MANAGEMENT GROUP C/0 PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD. 6300 PARK & COMMERCE BLVD.
B8OCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Applied For
65-0562405 Not Applicable
Zip Country Zip Counlry 5. Certificate of Staws Desired ] ?g.;;lﬁid;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
M|CHEL, TEIFA Sltreel Address (P.Q. Box Number is Nol Accoplable)
5153 FLORIDA DRIVE "R"
BOYNTON BEACH FL 33437
Cily FL Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or regislered agenl, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printeo name of registered agent and itfe 1 apphcatle (NOTE. Regisierea Agent signature requrec when reinslating) BATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i T [ Dotwe L [ Change [ Addition
AL JEIFA, MICHEL NAME
STRECT ADDRESS | 5153 FLORIA DR "R” STREET ADDRESS
CIV-Si-7P | BOYNTON BEACH FL 33437 CITY-S7-2P
TILE PD [ pelete TITLE [ change [ Addition
HAME RICHER, JERRY ’ NAME
| STREETADDRESS | 5136 C FLORIA DRIVE STRECT ADDRESS
i oy sap | BOYNTON BEACH FL 33437 CITY-31- 70
THLE s [ Delete 1ITE M change [ Addition
A MARTONE, NORMA NAME
SIRLETADDRESS | 5135 FLORIA DR "A” STREETADDRESS
CN-SI-3 | BOYNTON BEACH FL 33437 olrY-s1-2P Lo
1me D X peere LT: KEN NewrHANy 15) JJ change ] Aaition
Nk MARTONE, BOB NAME 5i136-F Flog\Apy
STREET ADORESS SIRLET ADDRESS )
o | S HLOROATE e | Boyaten Beack, FPR4 23437
ot D - : K Delre e SAL FAvt ‘;% ®) O change [ Addition
NAME ALPER, ALISA NAME T
STREET ADDRESS | 5172 FLORIA DRIVE SIREET ADDRESS Si36 % P" f\- ‘b R.
CN-si-TP | BOYNTON BEACH FL 33437 s | BaV o) Reach. L 23437
THE  Defete TILE ' s T O] Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cliy-51-21p . CITY-S1-2P

12. | hereby certify that the infermation supplied with this fiing does not qualily fcr the exemptions contained in Section 119, Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or Irustee empowered 1o execule this roport as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: \ce e L!z%jo? $B1 37495757

SIGNATURE AND TYPED ORDEINTED NAME OF SISNING OFFICER OR DIRECTOR ST [ P ———




