2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05224

1. Entity Name

LA MIRADA AT BOCA POINTE CONDOMINIUM
ASSOCIATION NUMBER TWO, INC.

Principal Place of Business Mailing Addrass
PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL. 33487-8290 US

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90264 041 ****61 .25

40097760

AR ERTR T

i

Suite, Apt. #. etc. 04042008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2680307 Not Applicable
Zip Country 2 Country 5. Contificata of Status Desired O gﬁ'giﬁfﬁmm
~ §:"Name and Address of Current Reglsterad Agent 7. Namo and Address of Now Rogistared Agent
SWATT, MYRCN . e

C/Q PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

Street Address (P.O. Box Number Is Not Acceptable} -

City

FL ’ Zip Code

8. The abova namad entity submits this statement for tha purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, lyped or printed nafne of regiiasred age snd tite i appicabls.

{NOTE: Ragisisiad Agent sigraturs recutired whan reinstaing)

DATE

Filing Fee is $61.25 9. Election Campatign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS
THLE D 03 Delets e [ Change [ Addition
NAME RYTER, LARRY NAME
STREET ADDRESS | 7757 LA MIRADA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL GITY-ST-2f
SILE o] O Detete THILE [ Change  {T] Addition
NAME HAMMER, ROGER NAME
STREET ADCRESS | 7751 LA MIRADA DRIVE STREET ADDRESS
Y- 51-2P BOCA RATON, FL 33433 CITY-ST-2P
TITLE PD [ petate TMLE O chenge [ Addition
NAME MASON, STEVE NAME
STREET ADDRESS | 7737 LA MIRADA DR STREET ADBRESS
CITY-§7- 2P BOCA RATON, FL 33433 CATY-5T-21P
TITLE 3 pelete_ TITLE [J Change  [[] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-St1-2P
TITLE [ Deigie TMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-S7.22P
TME 3 elete TmE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

12. 1 hereby certity that the information suppiied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
empowered to execuie this report as required by Chaptar §17, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

of the corparation ar the receiver or it

changed, or on an attachment wi uﬁ" oizike empowered.
L

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Can




