FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R LoRl '
ooy ST e May 08 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N15955 (0)

1. Corporation Name

TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
GO ENCORE M&M C/0 ENCORE MEM
1080 NW 15T AVE. 1080 NW 15T AVE.
BOCA RATON FL 33432 BOGA RATON FL 33432-2608 )
3. Date Incorgorsbl%or Qualified | 3a. Dabeaol Lasigggort
07/18/1 15/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4) ;El 50-2676943 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. _ $8.75 Acditional
EI —m 5. Certificate of Status Deslred O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Rs
;3—\ El Trust Fund Contribution 0 Added lo Fees
Zip Counlry Zip Caountry 8. This corporation has llability for intangibla tax under s, 199.032,
24 25 29] (0] Florida Statutes Clves FlNo
9. Name snd Address of Current Regiatersd Agent 10. Name and Address of New Reglstered Agent
‘ W:mc mA uﬂae AT Gooa
PRIME MGMI.GROUP INC 62| Street Address (P.O. Box®umber is Not Accaptable)
ggoo PRK.OF COMMERCE BLVD 200 FPACEY of Commette Bl ik
CA R
ATON, FL.33487 Pocn Raton €L
. 84| City 85i ZipC
— FL || 8245,
1. Pursuant isi ctlons 617.0602 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the pur'gose of changing its registered
office orfepiyipred agent, .In 1he State o Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appgintmeny as registered

agent. fam Jah, , ians of, Section 617.0503, Florida Statutes.

SIGNAT A registera] agant and 1tk 4 appliocable {NOTE' Reglstered Agent signature required whon rainstating)

12. | ¥/ "/ \JOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TME / - L] DELETE 11TITLE 'I’_[H/ Je S ’ Change LT Addition g
NAME HOSNEDL, ELAINE 1.2 NAME CHe Dl - s
se ks 567 TIVOL! TRACE CIRCLE 1.3 STREET ADDRESS 0’38){7‘ Voli TRACe CRe)e = du] §
orv-si20 | DEERFIELD BEACH FL p woroe | VeerField BefcH fL 8
TITLE PD F DELETE 21 THLE VA E—H hows ke '% [JChange [} Aadition |©
NAME CHEYNE, JIM 22 NAME m cle +avs

seer aooress | 522 TRACE CIRCLE 23 STREEY ADDRESS g 2 ?:: &' ‘ ;)E;éual l’g- L e

Oy ST 2P DEERFIELD BEACH FL . 2.4 CITV-5T-2P et

e D Y DrLEE S1TME [ X9 H < e [ Change [+ Addition
haM SKINNER, TRICH 32 NANE BAc- ¢ Fu b

swerraoceess | 567 TIWOL) TRACE CIRCLE 33STREETADORESS | 9 @ D T 1 VO Ji TeACe €. Rcie

oY -S1- 2 DEERFELD BEACH FL wov-sir (D eerfield Beactl &L

TIHLE D W e A1TILE T3 Change L Addition
HAME MCKENNA, MARIAN 4.2 NAME

streer aooeess | 523 TIVOLI TRACE CIRCLE 4.3 STREET ADDRESS

CIrY- 5T- 20 DEERFIELD BEACH FL 44 CITY-ST- 7P

TILE D .3 DELETE 5.4 THLE D [Jchange ] Addition
NAME £SLER, KAREN 5,2 NAME '

seetaporess | 523 TIVOLI TRACE CIRCLE 5.3 STREET ADDRESS

CiTY-5T-21P DEERFIELD BEACH FL 5.4 GITY-ST-2

THLE D L] DELETE 6.1 TITLE . OO change [T Addition
NAME CLINE, MARYBELL 6.2 NAME

smeeraopness | 567 TIWOLI TRACE CIRCLE 6.3 STREEY ADDRESS

BITY-S1-26 DEERFIELD BEACH FL 6.4 OITY- S1- 7P

4. 1 do hereby ceriily ihat the information supplied with this filing does not qualify for ihe exemption stated in Section 119,07(3)(i), Florida Statules. I further certify that the
information inchcated on this annual report or su';:plementat ahnual raport is true and gccurate and that my signature shall have the same lepat effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 817, Florlda Statutes; and that my name

appoars in Block 12 or Block 13 anged, or on an atiac nt W an address.
SIGNATURE: _____JQUIRY ity 4225 /57
SONATURETsNDG TYEED OF PRINTED NAME T pah

Daytime Prone # O0G8038



