FILED

May 09, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-09-2005 90286 007 ****6]1 .25

DOCUMENT # N07478
1. Entity Name
LA MIRADA AT BOCA POINTE CONDOMINIUM
ASSOCIATION NUMBER FOUR INC.
Principal Place of Business Mailing Adcress \ Z q L"
(/0O PRIME MANAGEMENT GROUP, iNC. C/O PRIME MANAGEMENT GROUP, INC. l L"O
6300 PARK OF COMMERCE BLYD 6300 PARK OF COMMERCE BLVD
BOCA RATON, FLL 33487-8290 US BOCA RATON, FL 33487-8290 US ,
S e i O

Suite. ApL. . elc. Suite, Apt. 4, elc. 02222005  Gng-NP 'CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-2680310 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gfq lﬁi‘ﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name
SWATT, MYRON
C/O PRIME MANAGEMENT GRQUP, INC. Sueet Address (P.0. Box NMumber is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487-8290
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in: the State of Florida. 1am familiar with. and accept
the ohligations of registered agent.

SIGNATURE
Signatre, typed of printad name of registered agent and ttia if applicable. {NQOTE. Registared Agent signaiure required when reinstaiing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas
10. QOFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ] O Detete TIILE [ Change [ Adgition
RAME BERLIN, STANTON NAME
STREET ADORESS | 7921 LAMIRADA DR STREET ADDAESS
CiTY-ST-ZiP BOCA RATON, FL 33433 ciy-S1-21p
TITLE D O velere TILE O change [ Addition
NAME WOLFSON, DANIEL NAME
STREET ADDRESS | 7923 LA AUROA DRIVE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33433 Ciry-st-21p
TITLE 8] O veleie ITE [ thange  [J Addition
NAME CRIBELAR, THOMAS NAME
STREET ADORESS | 7908 LA MIEAPA DRIVE STREET ADDRESS
EITY-81-21P BOCA RATON, FL 33433 CITY-$1-21°
SN —— s e -+ - = [ Detele TTLE: : - oo == OCrmge  Dadaiion
NAME NAME
STREET ADBRESS SVREET ADDRESS
CiTY-ST-ZP £TY-ST-21P
e ] Delete TILE Clchange [ Agdition
NAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-$T-21P LY. ST.ZIP
TITLE [ oelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST.2IP

12. | hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Forida Stawtes. | further cerlify that the nformation
indicated on this repgrt or supptemental report is true and accurate and ihat my signature shall have the same legal effect as if made uncer oath; that | am an officer or directo
af the corporation o Teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an atl nt with an admr like empowered.
AN oA N MALga TEEL  t-lroS
Dete

SIG NATU RE: BINURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

——



