. FILE NOW: FILING FEE IS $61.25 FILED

NGNPROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 I ovconor comonaons Secretary of State
DOCUMENT # N28673 (4)

1. Corporstion Name

IMPRESSIONS AT BOCA CHASE HOMEOWNERS ASSOCIATION

. NC O N

Principal Place of Business Mailing Address
PRIME MANAGEMENT PRIME MANAGEMENT 3. Date Incorporated or Qualified
8300 5. PRK OF COMM 6300 §. PRK OF COMM
BOCA RATON F 7 BOCA 33487
ON FL 348 RATON FL 4. FEl Number Applied For
65-0152323 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Status Desired 0 $8.75 Addiional
[21] 28] Fes Reguired
Suite, Apl. #, eto. Sulte. Apt. 4, olc. 8. Elaction Campaign Financing $5.00 MeyBe
[22] 27] Trust Fund Contribution (W] Added 10 Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owses or hag paid the current year intangible
—2;] 28 ;—9-] ;l Personal Property Tax due June 30. [ ves __D_ No
2. Name and Address of Current Regletersd Agent 10. Name snd Adidiress of New Registered Agent
81| Name
CAMPBELL, DON 2] Streel Address (P.0. Box Number s Not Agceptabie)
21270 MILLBROOK CT.
BOCA RATON FL 33498 83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiament for the purpose of changing its registered

office or registered agent. or both, In the Stale of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as raglstered

agent. | am familiar with, arkl accapt the obligations of, Section 817. , Florida Statutes.
SIGNATURE
Signahne, lyped of prirted Name of regieiersd agent ANd title I BPDICEDN. (NOTE: Registerad AQent signatura required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP ] ofLeTe 1A TITLE [T Change L Addition
HAME CAMPBELL, DON 12 NAME
seer poress | 29270 MILLBROOK CT. 1.3 STREET ADDRESS
CiTY-S1- 2P BOCA RATON FL 33498 1.4 CITY- 5T-2IP
TE v T oELETE 24 THLE [JChange [T Addition
RAME BURLON, ANGELO 22 NAME
staeeT aporess | 21451 SAWMILL CT " [ 23 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33498 - 2. 4TITY-ST-29
e DsT T OeLETE 31 TLE [T Change L Adaition
NAME LOVEJOY, LYNN 3.2 NAME
seeraooaess | 21371 SAWMILL CT 2.3 STREET ADDRESS
cITY-51-20 BOCA RATCON FL 33498 / 94.CITY-ST-2P
TILE 114 LA DELETE 4ITME _’\“ I’\k w erANetr T L] cmmm
e LASCHERER, NORMAN rame Y Brok.Ct
sectaooness | 21310 MILLBROOK CT wismeeriooness | R 270 M
CITY-ST-2P BOCA RATON FL 33406 yd A4 CITY-51-2P fﬁg ggghj[; | FL, ?)5% 18
THLE D {LYDELETE 5ATHLE Changa Addition
HAME ROSS, NANCY 52 RAME
smeer anbress | 11109 LAKEAIRE CIRCLE - [ sastmeer appRess
CITY-ST- 2P BOCA RATON FL 33498 54 CTY-ST-2P
TME LT DELETE 6.4 MTLE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 2P 64 CiTY-$T-71P
14. | hereby certify that the Information supplied with this filing does not quality for the exem) stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this annual report or sup) ntal annual report |s true and accurate and that my gignature shall have the same legal effect as Iif made under oath; that | am en

officer or director of ation of the recalver or tr

Block 12 or Block

SIGNATURE:

eo empowered to execute this report &s required by Chapter 617, Florida Stalutes; and that my name appears in

addl
AAIVIRED /=20 g5y 27p- 4/

CR2E0S37 (10/97)



