FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # N12639 - Secretary of State
1. Entity Name 05-02-2003 90716 018 ****g]1 .25
LA MIRADA AT BOCA POINTE CONDOMINIUM ASSOCIATION
NUMBER FIVE, INC.
Principal Place of Business Mailing Address
GO PRIME MANAGENT GROUP ING. ' G/O PRIME MANAGENT GROUP INC.
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33467-8290 BOCA RATON FL 33487-8290
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2680312 Applied For
) Not Applicable
2p Country 7 Country 5. Certificale of Status Desired [0 $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e Tl e e —em e Name N
SWATT, MYRON Street Address {P.O. Box Number is Not Acceptable)
C/O PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487-8290 o TR

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 familiar with, and accept
“ihe obligations of registered agent.

SIGMATURE
Signature, typed or printed name of ragistered agant and title it applicable. {NOTE: Registerad Agent signalurs reéguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -JU May Be N
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [OJcChange T Addition
HAME THOMASON, RHEVA NAME
sTREET Aporess | 7804 LAMIRADA DR STREET ADDRESS
crv-s7-zp | BOCA RATON FL 33433 CITY-S1-2IP
TITLE D selzte TITLE Afﬁm ﬂﬂf-» [ Change ~ [_Jwtddition
NAME DAVIDSON, PHOEBE NAME - 3« ¢ W ir AR ..D,i
streeT apDRess | 7889 LA MIRADA DR STREET ADDRESS q U E
crv-ste | BOCA RATON FL 33433 o Pouk Lher) cr 33433
e e = Do e O oelete e L (] Change 3 Addition
NAME TAVERNESE, AGNES NAME
sTReeT sopRess | 7873 LAMIRADA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 GITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-27P
TITLE 0 petets me 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-24p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like owered.
Ay a2\ oyl ’ szt rey s gy
SIGNATURE: \_YZ%?NW ; Ugﬁ ngm I/Jp ~ | 28/03
¥ r Y 4

CIGNATHRE ANDITYDPED OR PRINEED NAME OF SICNING OFEICER (0 DIREtTOR Nata I | S . TR

2
=
; .

CR2E037 (10/02)



