2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o e Apr 24, 2000 8:00 am
TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-24-2000 90134 008 ****g] .25
Pringipal Place of Busingss Mailing Address
C/O PRIME MGMT GROUP ING G/O PRIME MGMT GROLP INC
6500 PARK OF COMMERCE BLVD 6500 PARK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 334878217 .
us Us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2676943 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §875 A_ddiiional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWA" MYRON | Street Address (P.C. Box Number is Not Acceptable)
PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE BLVD. , _
BOCA RATON FL 33487 City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registersd agent and title if applicable. {NOTE' Registered Agent sighatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O Delete e Clchange [ Addition
NAME CHEYNE, JM NAME
streeT anoress | 522 TIVOLI TRACE CIR., 209 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-§T-2IP
TME sb 3 eete TME Clohange [ Addition
NAME BACH, JULIE NAME
stReeT aDDRESS | 522 TIVOLI TRACE CIRCLE 206 STREET ADORESS
CITY-ST-2IP DEERHELD BEACH FL 7 CITY-ST-2IP o . . B . e ————
e D Delete e O Chenge [ Addition
NAME ESLER, KAREN NAME
sTReeT A0DRESS | 523 TIVOLI TRACE CIRCLE 208 STREET ADDRESS
CITY-S7-21P DEERFIELD BEACH FL CITY-ST-ZIP
TMLE VPD {1 Delete TILE O Change [ Adahion
NAME CLINE, MARYBELL NAME
streeT AD0AESS | 567 TIVOLI TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE ' O delete AITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | herehy certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /N AR O BT P TRV D 20 € ane. 270 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnecy Date Daytime Phone ﬂf’-‘/‘ W

CR2E037 (9/99)



