FILED

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

05-09-2005 90286 006 ****6] .25

DOCUMENT # N11556
1. Entity Name
LA MIRADA AT BOCA POINTE CONDOMINIUM
ASSOCIATION NUMBER THREE, INC.
Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP, INC, PRIME MANAGEMENT GROUP, INC, \ \?30‘6
6300 PARK OF COMMERCE BLVD. 6300 PARK QF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US
T o O A R
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 02222005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Numbe; Applied For
59-2680309 Not Applicable
Zp Couniry Zp Countey 5. Certificate of Status Desired O Eesa'gil';feﬁ"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON
PRIME MANAGEMENT GRQUP, INC. Street Address (P.Q. Box Number is Not Acceplable)
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

City FL | Zip Code

8. The above named enlity submils this staterment lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. ypad or printed name of regisiened agent and Lile i appliceble. (NGTE. Registered Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2005 Trust Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T FD # Deicee e ?D L0 [ Change [ Adoition
HAME BURKHOLZ, HERBERT{ AN MARN TIS) -
STREET AQDRESS | 7930 LAMIRADA DR st iomess | 432 Ly MILADA O L
crv-s-2P | BOCA RATON, FL CIrv-ST-2P Bdocr Raton P/ 23Y33
TLE D O belee TITLE ' O change  [J Addition
NAME KLAR, DOROTHY NAME
STREET ADDRESS | 7933 LA MIRADA DR. STREET ADCRESS
CITY-§7-21P BOCA RATON, FL 33433 CIFY-ST-2P
T0LE D O pelee TITLE [Ochange [ Addition
| HAME PLESKOW, BARBARA NAME
STREET ADDRESS | 7933 LAMIRADA DR SIREET ADDRESS
Ciry-s1-2iF BOCA RATON, FL. 33433 CITY-ST-21
TILE [ Detete TTE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE [ Detete FILE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST1-2IP
TLE [ vetete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-§1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}(i), Flerida Statutes. | further certify that the information
ingicaied on this regqrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: thal | am an officer or director
of the corporation o Teceivel of irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a nt wilh an address, wi t like empayyered

SIGNATURE:




