FILED
e

~ 2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am
ANNUAL, REPORT Secretary of State

DOCUMENT # N41625 03-14-2005 90118 013 ****41 .25
1. Entily Name
BELLAVISTA VILLAGE CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Maifing Address
/0 PRME MANAGEMENT GROUP C/0 PRME MANAGEMENT GROUP B B 0 2 47 37
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCARATON, FL 33487 US BOCA RATON, FL 33487 US
B S—— LN RN
Suite, Apt, 4, etc. Suite, Apt. #, etc. 07052005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEI Number Applied For
65-0285335 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Od Eeae'gesqa:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON - =
PRIME MANAGEMENT GROUP Streel Address (P.0. Box Number is Not Acceptabie)
6300 PARK OF COMMERCE BLVD.

BOCA RATON, FL 33487
g City Zip Code
4 (] . FL |

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this
the obligations of registered a

SIGNATURE

Signatura, ty; ﬁ?&u M‘rwul\e if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE

-
Filing Fee Js $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Bue by Skptémber 7, 2005 Trust Fund Contribution, d Added to Foes Florida Department of State
10. v QFFICERS AND DIRECTORS 11, TS TTTISTSS m mimmaTann e
TITLE PD [ Detete TIILE - " ddition
NAME COHEN, LOU NAME ¢ IC uu@L{) QA Ca,
SIREET ADORESS | 5267-E EUROPA DRIVE STREET ADORESS , N )
orv-stzp | BOYNTON BEACH, FL 33437 CiTv-1- 2 e 4' c{ 9{ OO / (f
- 4
TILE VP O pelete TILE ’ s 4 1€ wdition
NAME BALABAN, HERB NAME - H
STREET A004ESS | 5299 B EUROPA DRIVE STREET ADORESS b g AviSon ‘g C%) .
CITY. ST 2IP BOYNTON BEACH, FL 33437 CITY-ST-7iP
TITLE sD [ pelete TITLE ) \ddition
NAME FREINT, CLDYE NAME -~ 2%, e o~
STREET ADDRESS | 5299-B EUROPA DRIVE : STREET ADORESS eI o fe 1o { '
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST- 2P ,7 oY (.
AN i -

TLE T® 7 Delete TITLE Lo N g 4 Addilign
NAME RUBINSON, STAN NAME .
STREET ADDRESS | 5299-D EURCPA DRIVE STREET ADGRESS
CITY-ST-7P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TITLE D [ Delete TITLE Addition
NAME LEVINESS, DOLORES NAME
STREET ADDAESS | 5275F EUROPA DRIVE STREET ADDRESS
CIFY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21P — —
TILE 7 Delete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing doeg/hgt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaireport is true and accdrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver g : T ered to execife this repon as required by Chapter 617, Florica Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment v ith all other like empowered,

SIGNATURE: <'\

"sncul(unﬁlnmwpen OR Pmrfrsn NAME OF STNING OFFICER OP-BINECTOMY Dale Daytim Fhona #

(




