2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N15955

1. Entity Name

TIVOLI TRACE CONDOMINIUM ASSOCIATION, INC.

40076516

Principal Place of Business Mailing Address

/0 PRIME MGMT GROUP INC /0 PRIME MGMT GROUP INC
6500 PARK OF COMMERCE BLVD 6500 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address

1432 wilesRoad  Berchmary.

Suite, Apt. #, etc. uite, Apt. #, etc.
J422. Wwiles

Mant.

May 01,

2006 8:00 am
Secretary of State

05-01-2006 90416 011 ****61.25

NIRRT KRV

z d 04102006 Chg-NP

CR2E037 (11/05}

City & State — City & State 4, FEI Number Applied For
COA sSpings Fr o ol Sonng s T 59-2676943 Nol Applioatio
zZip - Country Zip i " Country N . $8.75 additional
?E : LD—) ,t ' ‘Q‘ A ] 8&10_) U'J A 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CLINE, MARYBELL
561 TIVOLI TRACE CIR
DEERFIELD BEACH, FL 33442

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

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name ol registared agent and litle it applicable {NGTE: Registared Agent signafure required whan reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
WILE PD [DSelete TMLE prcs - O Change  Eb#tition
ny: CLINE, MARYBELL HAE Kotz , 2obery
STREET ADDRESS | 561 TIVOLI TRACE CIRCLE UNIT 103 STREET ADDRESS 1 \t g ! (a0 Qa4 Ale 1072
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-7IP DctQ\ <A (9 B'&kﬂ.h rl- ?,3 U
TITLE sD i Belete LE V-F- Mhange 7 Addition
M MROZINSKI, LINDA NAVIE Clhine, Margbe)
STREET ADBRESS | 522 TIROLI TRACE CIRCLE UNIT 103 smeeToooeess | Sej Tavol Trdr€ Chircie 103
GITY-ST-20P DEERFIELD BEACH, FL 33441 CITY-5T-ZIP [ arent (ﬁ | d R’Q{' N e I3HY2
TILE VPD Z’Delgle TITLE Treas ! E’CFange 3 Addition
NAME TRIPLETT, SCOTT NAME MroZ&insit,., L @
STREET ADDRESS | 523 TRACE CIR. #107 STREETADDRESS [€72- 2 ThwD Lt TravCe. &t Lie oatr O3
oiv.sr.2p | DEERFIELD BEACH, FL 33441 ovser | pee(hel o Roec e 1 FIGHLT L
TITLE a1} CrBelete TE W e Cichange  CHAddiien
NAME RANTA, ROBERT NAME gn bicro, Nelsom
STREET ADDRESS | 545 TRACE CIR. STREET ADDRESS 23 Vvl e il e o
CiTY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P e ¢ [‘Q c () )?fa i e i S I
TLE DR DFeiie TILE Secc v Pt vy ] Change Er Addition
NEME FERRIER, LISA NAME souier, Ent G
STREET ADDRESS | 677 TRACE CIR. 208 STREETADDRESS | =2 2. vt L€ £ v T le.. 203
onv-si-20 | DEERFIELD BEACH, FL 33441 st | peebet d Meac o FFHH—
TITLE O celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: ;;?z%ﬂ T/ 1f-2.00¢ PSERPPTCE
SIGNATURE. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




