FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katharine Harris
ANNUAL REPORT Secre:ary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N12639

1. Corporation Name

LA MIRADA AT BOCA POINTE CONDOMINIUM ASSQOCIATION
NUMBER FIVE, INC.

,_{

Principal Flace of Business Mailing Address

C/0 PRIME MANAGENT GROUP INC. C/O PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK GF COMMERCE BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90108 010 ****61.25

« 4

A R
4337473- 90108 - 10

A A A

BOCA RATON FL 334878290 BOCA RATON FL 33487 8290
us us
2. principad Place of Business 2a. Mailing Address 3. Date lrcorporated ar Qualifed
21] 26] 12/19/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbar Applied For
-~
22} 7] 53-2680312 Not Applicable
ity & & ity & Stat iti
] City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Elactitn Campaign Financing 0 $5.00 May Be
;} 25 _2;| m Trust FF'und Contribution Added {0 Fess
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstercd Agent
31) Name
SWATT, MYRON 82| Street Addrass (P.0O. Box: Number is Not Acceptable)
C/Q PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. 8
BOCA RATON FL 33487-8290 4 FL =7

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statttes, the above-named ecrporation submits this statement for the purpose of changing its registered
office cr registared agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad na Ta of regisiered agent and litle if applicable. (NOTZ; Registarsd Agant signature required when reinsialing) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS . 3ND DIRECTORS IN 12
TME D (] OELETE 1ATILE AChange [ Addition
NANE THOMASON, RHEVE r2nAwE TH o501, Rheven
stReeT aooress| 7894 LAMIRADA DR 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 14CITY-§T.ZIP
TMLE PD [J DELETE 21 TILE [IChange [ Addition
NAME FAIN, JACK 22 NAME
street aporess| 7870 LA MIRADA DR 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-ST-2P
TME D [ DELETE 34 TLE [JChange  [] Addition
NAME FIELDS, MELVYN 32 NAME
streer aooress| 7877 LAMIRADA DR 33 STREET ADDRESS
orvstze | BOCA RATON FL 33433 14, QTY-§T-2P
TILE (3 DELETE 41 TME [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P ‘
THLE [J DELETE 5.1 TITLE [OChange ] Addition
NAME 5.2 NAME
STREETADDREES 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TTLE L] DELETE 6.1 TITLE [JChange  [) Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 54 CITY- 5T-ZIP

officer or director of the corporghon of the receivx%
Block 1.2 or Block 13 if changed, or on an attachmn|

;n‘ th an adgress, with all other like empowered.

7. Thereby certify that the informatiaf supplied<gtR This T lify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicate 1 on this annual report ¢r supplement nual report is true and atgrrate and that my signature shall have the: same legal effect as if made under cath; that am an
trustee empowared (0 exacute this repart as raquired by Chapter 617, Florida Statutes; and that my name appea's in

qas. |iv)

0040683

CR2E037 (11/98)

SIGNATURE < S5 JL NERELINIRED

SIGNATURE ARD TYPED RINTED NAME OF MGNING OFFICER GR DIRECTOR

X 4-3_’1@(

Dayiime Phone ¥




