' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Apr 26,2007 08:00 AM

DOCUMENT #735716

1. Entity Name
BOCA TEECA CONDOMINIUM NO. 8, INC.

Principal Place of Business
(/G PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.

Mailing Address

/0 PRIME MANAGEMENT GROUP INC
6300 PARK OF COMMERCE BLVD.

FILED

Secretary of State

#219

DALTON, JOHN B
6200 NW 2ND AVE

BOCA RATON, FL 33487

BOCA RATON, FL 33487  US BOCA RATON, FL 33487 LS
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address Hllm ‘““ “m l”" ‘I"‘ "I‘l IH‘ I‘IH I||“ |‘|" |‘I“ ml |‘|‘“l‘ |( ‘lll
Suite, Apt. #, otc. Suita, Apt. ¥, atc. 04042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE| Number Appliad For
59-1689831 Not Appiicabla
Zip Country Zip Couniry 5. Centificate of Status Dasied [ geaegesq :;d:;uonal )
8. Name and Address of Current Raglstared Agant 7. Name and Address of New Registarad Agent
Name

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

City

FL [ZipCoda

SIGNATURE

8. Tha above namad antity submits this statemant for the purpose of changing its registered affice or registered agant, or botn. in the State of Florida. 1 am familiar with, and accapt
the obligations of ragistared agent. .

SIgnarure, ks Or printes NATe of ragisterec BQeNT snd e if applicania,

(NOTE. Ragistered Agent signaiue required when reinstang)

DATE

R e e e T
Filing Fao Is $61.25 9, Eleclion Campaign Finanging $5.00 May 8o %‘ﬁ{ﬁ ag«‘f& b é%ﬂ?ﬁﬁ?;ﬁ'blﬂitﬁé&i%g
Trust Fund Contribution, Added to F 4k Y3 Florida, Department of Staté i it
Due by May 1, 2007 et Foas e e et o S
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D O Delete TILE Ol Change [ Acditon
HAME FREEHOF, BERT NAME STa R
STREET ADDRESS | B100 NW 2ND AVE, #122 STREET ADDRESS 05 J?qu"u‘gfr 35034 R
Cn-sTze | BOGA RATON, FL 33487 oy-57-26 2/ WWADT-8U01 7-018 61, 29
TIME PD { petete TIMLE O cnange [ Acition
NAME FRIEDMAN, SALLIE NAME
STREET ADDRESS | 6200 N.W. 2ND AVE #120 STREET ADDAESS
Ciry-ST-21P BOCA RATON, FL 33487 CITY-ST- 2P
TITLE $D T Delete TILE [JChange ] Addition
NAME GOODE, AMY MAME
STREET ADDRESS { 6100 N.W. 2ND AVE. #427 STREET ADDRESS
ciy-ST-2IP BOCA RATON, FL 33487 CITY-ST-2F
THE D O Delete TIE O crange [ Addition
NAME SEEWALD, CECILE NAME
STREET ADCAESS | 6300 NW 2ND AVE #302 STAEET ADDRESS
CITY-ST- 2iP BOCA RATON, FL 33487 CiTY-51-2P
e vD D petete TME O change [ Addilion
NAME MURATORE, JOHN NAME
STREET ADDAESS | 8200 NW 2ND AVE #417 STREET ADDRESS
Cny-57-21P BOCA RATON, FL 33487 CITY-SI-2IP
L Lo O oelets TmE (O Change [ Acdition
NAME DALTON, JOHN B NAME
STREETADDAESS | 6200 Nw 2ND AVE #219 STREET ADDRESS
CIN-ST-2IP BOCA RATON, FL 33487 e } CITY-5T7-2IP
12. | hereby certify that the information supolied with s filing dogs nat qualily for the sxemptions contained in Chapter 119, Floriga Statutes. | further certify that tha information
indicatad en this rapart or supplernental sapert j¢'trus and acgurata and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporalion o8 Tesgiver or trustes erpbowered Lo eyBcuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an itachmaly with an addrags, with it athef like smpowaread. .
SIGNATURE: o7
NAME OF 3IGNING OFFICER OR DIRECTOR Dae Daylimeg Phane »

|
|




