2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # N12639

1. Entity Name

LA MIRADA AT BOCA POINTE CON
ASSOCIATION NUMBER FIVE, INC.

DOMINIUM

05-09-2005 90286 008 ****61 .25

Principal Place of Business

C/0 PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US

Mailing Address
(/0 PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 US

14017393

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 02222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2680312 Not Applicable
- - ; —
P Country Zp Country 5. Certificate of Status Desireg O $8.75 Adaitional
Fee Required
o &._Mame and Addreas of Current Ragistered Agent 7. Name and Address of New Registerad Agemt
Name

SWATT, MYRON

C/Q PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatuse, typed or prntsd nama of registered agent and tile i applicable (NOTE Regataed Agent signetuie tequied when renstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O petete TITLE [Ochange  [] Addition
NAME THOMASON, RHEVA NAME
STREET ADDRESS | 7894 LAMIRADA DR STREET ADCRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2iIP
TTLE D 3 Delete TILE O crange [ Addition
NAME STEINBERG, DEBORAH NAME
STREET ADTRESS | 7876 LA MIRADA DR, STREET ADDRESS
Ciry-Se-19 BOCA RATON, FL 33433 . CITY-SE-21P L
TITLE [») @1 Delere TILE D * 6 M O Change %dill‘an
Rave TAVERNESE, AGNES A JUDITH OLXO Y3
SISET 4000255 | -7873 LAMIRADA DRIVE smertoess | <) ’ _l_“iM W
crr-se | BOCA RATON, FL 33433 etz Aot RAoNN PL 33433
TTRE O pelete THLE Octange  [J Adcition
NAME NAME
STREET ADDAESS. STREEY ADDRESS
CIry-§1-21P LiFY-ST-2IP
e O pelete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cirr-§1-219
TILE {3 Detere THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P

12. 1 hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Aorida Stawstes. | further certify that the information

indicated on this repgg o supplemental report is rue and accurate and that
eceiver Of rustee empowerad to execute this repor

nt with av:Mmum mpowgged.

of the corporation or
changed, or on an att.

SIGNATURE:

my signature shall have the same legal affect as if made under oaih; that | am an officer of director
1 as required by Chapter 617. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

EWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

LLTZS TELKE- Y.18-08

Daytirna Phone #

N




