FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCNU M ENT # 7451 49 04-22-2004 90073 008 ****5]1.25
. Entity Narne
VILLAGE OF PEPPERTREE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address o I .
PRIME MANAGEMENT GROUP PRIME MANAGEMENT GROUP e
6300 PRK OF COMMERCE BLVD 6300 PRK OF COMMERCE BLVD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e S IACAERIREERTREREARIRIEN
Suite, Apt. # etc. Suite, ApL. #, etc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1894221 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Eg‘gglﬁzﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name L .
TSWATT, MYRON i - . T T T
C/Q PRIME MANAGEMENT GROUP Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NQTE: Registered Agenl signaiure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vP M}elele TITLE [ Change [} &dunun
NANE SAN TULLI, VINCENT NAME
STREET ADDRESS | 19820 SAWGRASS DRIVE #3802 STREET ADDRESS |
CITY-S1-2IP BOCA RATON, FL. 33433 CITY-51-21P
TITLE VP1 ] Delete TITLE [0 change ] Aadition
NAME ARTHUR, CHARWAT NAME
STREET ADDRESS | 19674 SAWGRASS DR., #6102 STREET AODRESS o
CITY-§7-2P BOCA RATON, FL 33434 CiTy-ST-2P ) N
TLE T %elele TTLE L1 Change !;(udmon
NAME COOPER, WALTER NAME < \\fejﬂmh
_STREET ADDRESS. | 19880 SAWGRASS LANE #3904 _ . 4 eSS | AGRD. SO0 rOL‘JS BV‘. G 30‘03 L _
Gy sTzP | BOCA RATON, FL 33434 overir | Poca. Robenl (FL 3343 [
TITLE D {7 Delete TILE \/pg\ mhangc 3 Aaditien
NAME SILVERMAN, MICHAEL NAME
STREET ADDRESS | 18590 SAWGRASS DRIVE #2501 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-8T-2IP
TITLE PD \?.Delete TITLE (7] Change ﬁf«ddnion
HAME FREEMAN, RONNI NAME Na\hc_f Tul\ Q,
STREET ADDRESS | 19990 SAWGRASS DR streer anoess | | 4 30 S o 14 (;U‘S‘
orv-sT-z | BOCA RATON, FL 33434 CTY-ST-7IP BOC(l F C 33 42 \“
TITLE sD [ Delete TITLE mChangc [ aasmyo
NAME STEINER, AL NAME
STREET ADDRESS | 19690 SAWGRASS DR swheer anoagss | A, 4O SOMJg( asS DY +H 103
CITY-ST-71P BOCA RATON, FL 33434 CITY-ST-2IP

|
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal Ine nlornation ;
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under catn; that | am an officer or diroclor
of the corporation or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmen an ayldress, withall other like enfpowered. 4
SIGNATURE: %f% /ﬂ/ﬁf

SIGNATURE AND TYPED QR PRINTED NAME OF QFFICER OR DIRECTOR / / Date Davtime Prone 4




