2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N13411

1. Entity Name
LA MIRADA AT BOCA FOINTE CONDOMINIUM

ASSOCIATION NUMBER SIX, INC.

Principal Flace of Business Maillng Addrass
(/0 PRIME MANAGEMENT GROUP, INC. C/0 PRIME MANAGEMENT GROUP., INC.
6300 PARK OF COMMERCE BLVD, 6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487-B290 US

BOCA RATON, FL 33487-8290 US

2. Principal Placae of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90264 045 ****6] 25

quua{(ad

A RN n

Suite. Apt. #, etc. 04042008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applled For
59-2680315 Not Applicabla
Zip Country Zip Country 5. Cartificata of Status Desired ] 58'75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SWATT, MYRON )

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

Street Address (P.C. Box Number is Not Acgeptabla)

City

FL I Zip Code

8. The above named enitity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obllgations of registered agent,

SIGNATURE

Signature, typed of Srinted numa of registerad agant and tite # apphcabie.

(NOTE: Ragistered Agent signaturs required whan reingtaling)

DATE

Filing Fee I3 §61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be

Added to Fees

ADDITIONSICHANGEé TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

TMLE PD O Delete TITLE [JChangs [ Addition
NAME ELLIQTT, BETH NAME

STREET ADDRESS | 7847 LA MIRANDA DR " STREET ADDRESS

CITY-5T.ZIP BOCA RATON, FL 33433 CITY-ST-2P

mLE B T Datete TITLE [ change [ Addition
NAME GREENFIELD, STEFHEN NAME

STREET ADDRESS | 7851 LA MIRADA DR STREET ADDRESS

CITY - ST-20P BOCA RATON, FL 33433 Ciry-ST-2P v

e D ‘aoejm TILE [0} LWM - [ Change  [#% Addillon
NAME BRENNER, MILTON ‘ NAME WEL BEKT we gL

STREET ADDRESS | 7859 LA MIRADA DR. SIGEINES | = e’ ¢ R il DE

ory-s-z¢ | BOCA RATON, FL GITY-ST-2P o0R & I3

e O Delets_ TME i Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T- 7P

TE [ Delets TIME [ Crange [ Adgitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57. 2P CY-S1-2¢

TMLE ] ekets TME JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28% CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or divector

of the corporation or the receiver or tr

changed, or on an attachment wit

SIGNATURE:

empowered to eyacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y?ﬂmhf like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




