. RILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 ,
DOCUMENT # /]y 54 Vok

1. Corporation Name

Village of Rpprtne Muskr Assoctahon , Inc.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrs May 10, 1999 8:00 am
Secretary o Sile Secretary of State

DIVISION OF GORPORATIONS
05-10-1999 20269 020 ****g] .25

Principal Place of Business Mailing Address

PRIME MANAGEMENT GROUP
&£300 PREK OF COMMERCIE BLVD
BOCA RATON FL. 33467 . —

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed

21] [26]

Suite/ApLU#ele T - T T —  SuilerApt:-# etc. — - . — | 4._FEINumber__. o Applied For
22] [27] 59-/894221 Not Applicable

City & State City & State iti

d 5. Certifcate of Status Desired [ $8.75 Additional

2_3] ?g_l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m Eﬂ E] [a)-l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81] Name

SW4TT, M\{(m

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

PRIME MANAGEMENT GROUP 83
&£300 PRK OF COM BL.VD i
BOCA RATON FL. “ 84| City FL \as Zip Code
—_— — a———— _— - ',‘ -
11. Pursuant io the p b 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section £17.0503, Florida Statutes. y /ﬁé
s

g?-'.'.-' Jod agent and title if applicable {NOTE: Registered Agent signature required when reinstating)

12 J/ '/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ] DELETE 1.1 TITLE [JChange  [] Addition
NAME ur Charwat 12 NAME

sTREET ADDRESS| [ e 74 Swakgars Drive ,ymt 602 13 $TREET ADDRESS

CiTY-ST-2IP ¢ Rehm F[ 33433 14 CITY-ST-2ZIP

TITLE T ’ (] DELETE 24 TINLE [CJchange [ Additfon
NAME VINCONT SAN Ll 22 NAME

STREETADDRESS[|]B 20 SAWErasS DRvE, ywiT 3¥0L 2.3 STREET ADDRESS N

crv-stzp | BocA #Arm)  F1 33433 2.4CITY-ST-21P

TME 5d ” ] DELETE 34 TME CChange  [JAddtion
NAME Robert Eftenblrg 32 NAME

seeTaooress| 19970 Smugrass dewe, T Bbol 33 STREET ADDRESS

CITY-ST-2IP Becc o Fl 3833 34, CITY-5T-2IP

TIMLE O DELETE 44 TITLE []JChange  [T] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P 44CITY-ST-2ZIP

TITLE [ DELETE 5.4 TITLE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- §T-21P 54 CITY-5T-ZIP

TITLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report apsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
igh or the receives-ar trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

MR2EN27 (111082)

" G ' | ;)7%” 771 &/H36736

Daytime Phone #




