FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrotary of Stats
DIVISION OF CORPORATIONS

t. Corporation

DOCUMENT # N12352

Name

TIVOL! PARK MASTER ASSOCIATION, INC.

Principal Place

PRIME MANAGEMENT GROUP INC.

of Business Mailing Address

PRIME MAMAGEMANT GROUP INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 023 ****61 .25

I
L 341339 - 90181 - 13
T

T

6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487 BOGA RATON FL 33487
us us .
T2 Principal Place of Business 2a. Mailing Addrass 3 Date Inoorporétéd or Qualied —
] - - |26 11/27/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 06-1111792 Not Applicable
City & State City & State ] . $8.75 additionat
m m 5. Certifcate of Status Desired - [ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bs
;;l . E;I ‘ a |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MYRON SWATT 82| Street Address (P.O. Box Number is Not Acceptable)
63 PARK OF COMMERCE BLVD. =
BOCA RATON FL 33487,
o 84| City 85] Zip Code

FL

SIGNATURE

T Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpol

ration submits this staterment for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registerad

Signature, typed or pnntud nama of registerad agent and title if applicable. (NOTE: Agent sk required when ing) PATE
12. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD {1 DELETE 11 TME ClChange [ Addition
NAME HOSNEDL, ELAINE 12 NAME
sTreeTAcoress| 1989 COMPANELLY BLVD 1.3 STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 14 CITY-ST-2P
TME VPD | ] DELETE 217ILE [JChange [ Addition
NAME ANTEPARA, ADRIANA . 22 NAME
sweetanoress| 900 TIVOLI TERR 23 STREET ADORESS
CITY-ST-2P DEERFIELD BEACH FL 2.4CITY-ST-ZP
TME T (] DELETE 31 TME [IChange  []Addition
NAME SILVA, SUZETTE I2NAME : '
sweeTapoRess| 603 SIESTA KEY CR 33 STREET ADDRESS
corv-st-zp | DEERFIELD BEACH FL 34, CITY-5T-2P
TME D (] DELETE 41 TME [Change  [[] Addition
NAME LAPORTE, LYNN 4. 2N
sTreeT anoress| 993 SPRING CR 4.3 STREET ADDRESS
OTY-§1-TP DEERFIELD BEACH FL 44 CITY-ST.29
TME D ) [J DELETE 5.4 TITLE [IChange [ Addition
NAE ROSE, SHIRLEY S2NAME
STREET ADDRESS| 920 RIQH DR 5.3 STREET ADDRESS
crv-st-ze | DEERFIELD BFACH FL S4CITY.ST-ZP -
mE - ip .5 WELETE SITE TiCharge L) Addition
NAME BEZEK, JODY B2NAME
svreeT ADDRESS] 602 ANDERSON CIR 6.3 STREET ADDRESS
CITY-5T-2IP DEERFIELD BCH FL 84 CITY-ST-2P

T4 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE:

ith all other like empowa

M o ',:"%’/7 7

g|

'
'
L

+— _CRZ2EQ37.(11/98)_ ..

. . Daytime Phona #



