»

: | FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

. . ANNUAL REPORT Secretary of State

DOCUMENT #N12639 05-01-2006 90289 034 ****61 .25
1. Entity Name
LA MIRADA AT BOCA POINTE CONDOMINIUM
ASSOCIATION NUMBER FIVE, INC.
Princinal Place of Business Mailing Address T
/0 PRIME MANAGENT GROUP INC. C/0 PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD).
BOCA RATON, FL 33487-8290 US BOCA RATON, FL 33487-8290 US
S R TN R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-NP CR2E03T (11/05)

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

59-2680312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggq::?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT, MYRON
C/O PRIME MANAGEMENT GROUP Street Address (P.0. Box Number is Nol Acceptable)
6300 PARK OF COMMERCE BLVD. '
BOCA RATCN, FL 33487-8290
City FL I Zip Code

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

SIGNATURE
Signature. lypea of prinied naMe of 1egISI8Tesc agen: anc UNE I appicabie (NOTE: Hegigiere Agent signature reQursd whan remstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O oeiete e [ Change [ Agdition
NAME THOMASON, RHEVA NAME
STREET ADORESS | 7894 LAMIRADA DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CRY-Si-ZIP I}
TITLE D ‘KB Delete TiLE [ a,ﬁf_/ [ Cnange b Aadition
NAME STEINBERG, DEBORAH NAME me . .Pf
STREET ADDRESS | 7876 LA MIRADA DR. s aoomess | <7 S8 Y LH Mt (e
CITY. ST-2iP BOCA RATON, FL 33433 CITY-§T-2P Pot# éfﬂDﬁJ 23 ‘/-33
TITLE D [ Delete TTLE [ Change [ Addition
NAME BLOOM, JUDITH : NAME
STREET ADDRESS { 7891 LA MIRADA DR STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33433 CITY-ST-7IP
e [ Delete TiE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Cnange  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2(P CITY-5T-71P
TLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5i-2p

12, | hereby certity that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atia ni with an address, with g,
3-E-00

F SIGNING OFFICER OR NECTOR Date Deviime Prone #

SIGNATURE:




