FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # NO1328

Name

BOCA GLADES MASTER ASSOCIATION, INC.

Principal Place

us

of Business

8489 BOCA GLADES BLVD. £
BOCA RATON FL 33434

Mailing Address

8489 BOCA GLADES BLVD. E.

80CA RATON FL 33434

us

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90201 012 ****61.25

I

L |

- Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed .

24 [25]

21 26 02/08/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2—I ;l 59'2377(1)4 ) Not Applicable
City & Stat City & Stat . Hlana
EsEe Iiy Soee |~ 5.-Certifcate of'StalusDesirad'—'*«-——‘wsng . Additional——
;ﬂ - - 2—31 . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
_—l ;;I ‘;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agant

PRIME MGMT. GROUP, INC.
6300 PARK OF COMMERCE BLVD.
STE 200
BOCA RATON FL 33487
A/

81] Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84) City

FL

as| Zip Code

f changing its registered

T1. Pursuant to thefrovisipgs g7 Fection ~Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registgred L or Joth, in t ~Such change was authorized by the corporation’s board of directors. | hereby accept the ap: intment as registered
agent. | am fgiliar, accapt of, Section 617.0503, Florida Statutes. j
SIGNATURE / / 6 9 ?
re inted nWoi Wﬂgan{ and (ithe il applicable. {NOTE: Registared Agent signature requirad when reinstating} / rr
12. [ L/OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME [JChangs [ Addition
NAME BIM@NCINI, DOTTIE 12NAME
smreeranoress| 8743 BOCA GLADES BLVD. 1.3 STREET ADDRESS
CITY-ST-2PP CA RATON FL 14CITY-ST-ZIP
TME VD (G DELETE 21TME [dChange [ Addition
NAME HAFFNER, HERB 22 NAME
street aboress| 8470 BOCA GLADES BLVD. 23 STREET AQDRESS
crv-stze | BOCA RATON FL 2.4CITY-§T-2p
TME ) ] DELETE 31TME [C]Change . .[] Addtion
NAME GOLDENBERG, ED 32 NAME
smreeTaooress| 8689 BOCA GLADES BLVD. 2.3 STREET ADDRESS ,
crv-stzp_ | BOGA RATON FL 34, CITY-ST-ZIP S
me D [HPELETE 41TME D ] o [*Change [ Addition
NAVE MCELLIGOTT, BILL 4. 2NAME TThomas & . Kot Fel.
sweeTAooRess| 8445 BOCA GLADES BLVD. ssseETaoRess | €270 Bo@a Grladrs BLyo -
CITY-ST-2IP BOCA RATON FL wucrv.sroe | BOCA Razor FL.22%3M
TILE [ DELETE 5.1 TVLE [cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP .
TME (3 DELETE 51TME [OcChange  []Addition
NAME 6.2 NAME :
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP .
emption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information

14.7| hereby certify that the information supplied with this filing does not qualify for the ex
ntal annual report is t
aceiver or trustee pmpdwered to execute this report as required by Chapte

Block 12 or Block 13if chan attachment with afl addrpss, with

indicated on this annual repon or suppleme
officer or director of thecoq f-ertha

e and accurate an

ar-tikg empowered.

o ?{dlo K - 52y

d that my signature shall have the same legal effect as if made under oath; that | am an
r 617, Florida Statutes; and that my
- 159

ngme appears in

A B
SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER QR\DIRECTOR

Data

Daytime

0043983

CR2E037 (11/98)



