2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000656 Apr 29, 2002 8:00 am
- EniyName ecretary of State

ILLUSTRE VILLAGE CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90180 010 ****61 25
Principal Place of Business - Mailing Address
C/0 PRIME MANAGEMENT GROUP ' /O PRIME MANAGEMENT GROUP e
€300 PARK & COMMERCE BLVOD. 6300 PARK & COMMERCE BLVD. it
BOCA RATON FL 33487 BOCA RATON FL 33487 "
us s . - g o
. Ly
e T —1 AR E AU IO MR-
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%62405 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O geae ;’esq LJ:?:ﬂItIDHE'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . - Name e e . e o e
SWATT. MYRON Street Address (P.O. Box Number is Not Acceptabie)
]
C/O PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD. , ,
BOCA RATON.FL.33487 -~ R ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signature, typed or printad nema of registared agent and title if applicable. {NOTE: Rsgisterad Agent signature raguired when reinsiating) DATE
\ 9, Election Campaign Financing " $5.00 May B Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. [ Addedto Fess Department of State
10. "OFFICERS AND DIREGTORS T, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
RN PD ™ Delete me Pbm acal-uso Salvatoze O Change  TV) Acdition
“NAME MARTONE, ROBERT : NAME SALS L BRISATA GR.
STREET ADDRESS | 5135 A FLORIA DRIVE STREET ADDRESS éo on & eﬂ £/ 23 5/37
tiv-s1-zr | BOYNTON BEACH FL 33437 CITY-$T-2IP V \
TITLE T O celete TITLE ] Py [ Change LW Addtion.
e RICHER, JERRY g edrsave, B/o3es
STREET ADDRESS | 5138 C FLORIA DRIVE STREET ADDAESS 7/ I Ff Olef -
GnY-sT2° | BOYNTON BEACH FL 33437 oneTap ’3°V"" o ek, /7. 33457
A STILE = oo SD_ S N g -_—-E;Delete;-:-;.-:-.;_. ITTLES - = | ‘2 P T o [:] -Change - “N Addition-
NAME MARTONE, NORMA NAME f_‘fj‘ 7‘ é’% Y 6"/ "1 e
STREET AD0RESS | 5135 A FLORIA DR STREET ADDRESS SACs P RBRISHTS e,
cm-sT-2¢ | BOYNTON BEACH FL 33437 Girv-1-ap /30W/fw M f/ S3437
L::E O Delete ::;i vll)ﬁ //o _/}%? M"/ 86, J r‘im:'/v Ol change I Addition
STREET ADDRESS : STREET ADDRESS s/753C ﬂ 0R/sg Aerye
CITY-ST-2IP CITY-ST-2IP {j’oq/(/fo,d @ ;’/ 5‘5;/37
TME [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE [ pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachmenl wwth address, with all other like empowered

s@ﬁﬁuns . SICOHECRRE MN\ 4‘///’1/01 /5‘&037%95‘73‘_.

SIGNATURE AJfT\'PED OR PRIWME QF SIGNING OFFICER OR DIRECTOR ate Dafl\ma Phone #

_ CR2E037 (9/01)



