: FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N12352 > 03-09-2006 90163 046 ****61 25

1. Entity Name

TIVOLI PARK MASTER ASSOCIATION, INC.

Principal Place cf Business Mailing Addrass

PRIME MANAGEMENT GROUP INC. PRIME MAMAGEMANT GROUP INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

2. Principal Place of Business

ANV ROU MR A

01262006 cpg.NP CR2E037 (11/05)

F"" ginigersity Dr. #205 - 175 niersity Dr. #205 -
City & State ,'.S]Urirgs. }—L 33071 City &St&aora[‘smsi f‘L 33071 4, '8:[6[\"11??91’792 Applied For

3. Mailing Address

yrey VI
Si '

Not Applicable

Zip Country Zip Gountry - : $8.75 additional
s ‘ ) 5L Cerlhc'ate ol Status Desired O feaRequired. . —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MYRON SWATT
63 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

| Coral Springs, FLIBOTL
City FL i Zip Code

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

SIGNATURE %ﬁ—&—ﬁ.ﬂ /@ /A a/ d &

Slgnatwee, typed of prnted name of regestered agent and mm w“ sipnature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE op _ e i Ooeste - fme _— L L [ Chame—-[0 Addiion |- -
NAME COPELAND, BEVERLY NAME :
SWREET ADDAESS | 603 SIESTA KEY CR STREET ADDRESS
Ciry-St-2IP DEERFIELD BEACH, FL 33441 CiTY-S1-2P
TITLE D O Delete TLE [0 Change [ Addition
NAME BATMASIAN, MARTA NAME .
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS
CIy-ST-2P BOCA RATON, FL 33487 CITY-S1-21P
THE £ Delete TME {J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
Tme [ petete TITLE [ change  [3J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LI 7 Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP

12. | hereby certify thal the information supplie ith this filing doagfol mypalify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this rego samental reapeMg true and acculats arkd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

stea emp arad (O axac e this Yeport as required by Chapler 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

Q’)!M Qs3I {372

NTNG CFFICER OR DIRECTOR Dale Daylime Phone #

PRINTED NAME CF 5




