FILE NOW: FILING FEE IS $61.25

NONPROFY

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Narme

CIATION, INC.

DOCUMENT #

NO69
KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # | ASSO

(8)

Principal Plage of Business

PRIME MGT GROLIP

Mailing Address

PRIME MGMT GROUP
9728 PINES BLVD

FILED
Feb 06 1998 8:00am
Secretary of State

RN EO AT b

Date Incorporated or Qualified

1]

26}

9728 PINES BLVD

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ 01/03/1985

us us 4. FEI Number Applied For
59‘2842385 Not Applicable

2, Principal Place of Business 2a. Mailing Address 5. Cortficate of Status Dasirad O $8.75 Addsions!

Faé Required

SCHNITZER, STEVE

% PRIME MANAGEMENT GROUP
8728 PINES BLVD

PEMBROKE PINES FL 33024

Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Efection Campaign Financing $5.00 May Be
22 E’ Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘{l E Cves [Oro

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
Z] ;5-! _2?| 5‘ Personal Property Tax due June 30. Clves [Clne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name

82| Street Address (P.O, Box Number Is Not Acceptakie)

83

84| City

35| Zip Code

FL

affice or registereq
agert. I am famill

wibA

L
11. Pursuant to the profisions of Sections §17.0502 and 617.1508, Florida Statutes, the at

! : bove-named corperation submits this statement for the purpose of changing its registered
fagent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
d accept the obligatians of, Section 617.0503, Florida Statutes.

/M 5t

SIGNATURE it Ratd or printed name of ragistarad agent and titie if applicable. (NCTE. Registarad Agent signatura rasuirad when reinstating)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE VD [ DELETE 11 TmE T Crange L] Addition
NAME FREEDMAN, JOYCE 1,2 NAME

street aooiess | 850 SW 133RD TERR 1.3 STREET ADDRESS

CITY-ST-2¢F PEMBROKE PINES FL 14 TITY-ST-2IP

TATLE D | E 1 DELETE 21 TLE L] change L1 Addition
NAME KERZNER, HERB 2.2 HAME

stager anokess | 13455 SW 9 CT J-308 2.3 STREET ADDRESS

CITY-S7-OF PEMBROKE PINES FL 2.4 CITY-51-2P

TTLE Dp [T CELETE a1 TNE [ Change [T Addition
NAME OUNSKY, BURT 32NAME

sweeT ADDRESS | 801 SW 133 TERRACE 33 STREET ADORESS

CITY-5T-2IF PEMBROKE PINE FL 34, CITY-57-21P

TME ™ ] DELETE 41TME [T change L] Addition
NAME GELFENBAUM, SAM 4.2 NAME

STREET AODRESS | 13475 S.W. 9TH STREET 43 STREEY ADDAESS

CITY-ST-2IP PEMBROKE PINES FL 44 CITY-ST-Z1P

TmE E_I DELETE 5.1 TILE "I Change I Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 54 OITY-5T-ZP

I [ DELETE 6.1 TITLE L1 Change [ Addition
NAME 62 NAME

$TREET ADDFESS 6.3 STREET ADDRESS

GiTY - §T- 2P 5.4 CITY-ST-ZIP

indicated on

SIGNATURE:

14, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in S

is annual report or supplemental annual report is true and accurate and that my sign
officar or director of the corporation or the raceiver or trustee empawered to execute this report i
Blosk 12 or Bleck 13 if shanged, or cn an attachment with an address.

GNATURE REQUIR

LAT(3)3), Florida Statutes. 1 further certify that the Information
ave the same legal effect as if made under ath; that | am an
by Chapter 617, Fiorida Statutes; and that my name appears in

== S S

CR2E037 (10/97)



