Y

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #N11556 04-16-2007 90079 046 ****61 25
1. Entity Name
LA MIRADA AT BOCA POINTE CONDOMINIUM
ASSOCIATION NUMBER THREE, INC.
Principal Place of Busingss Mailing Address E Rt
PRIME MANAGEMENT GROUP, INC. PRIME MANAGEMENT GROUP, iNC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US
I AT AT AR ERETAT A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-NP CR2E037 (12/06)

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

59-2680309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei‘gsqlﬁfg'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
SWATT, MYRON
PRIME MANAGEMENT GROUP, INC. Street Address (P.0O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD.
BOCA RATCN, FL 33487-8290
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered ageant and

litle f apphcable.

(NOTE: Registerad Agent signalure required wnen reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete THILE [ Change [ Addition
NAME KLAR, DOROTHY NAME

STREET ADDRESS | 7933 LA MIRADA DR. STREET ADDRESS

CmY-ST-2IP BOCA RATON, FL 33433 CITY-57-7P

TITLE D O vetete TITLE [ Change [ Addition
NAME PLESKOW, BARBARA NAME

STREET ADDRESS | 7933 LAMIRADA DR STREET ADDRESS

CY-ST-2Ip BOCA RATON, FL 33433 CITY-57-21P

LE TPD O Delete TILE [ change [ Adcition
NAME TISI. MARY NAME

STREET ADDRESS | 7932 LA MICADA DR STREET ADDRESS

Cy-8T-21P BOCA RATON, FL 33433 CIy-§T-2I

TTLE O Delete TILE O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-57-71P

TITLE O Dpelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21p CITY-57-21P

TITLE [ pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter $17, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachment with

SIGNATURE:

dress, with all otn

M jf— like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




