2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000000656

1. Entity Name

ILLUSTRE VILLAGE CONDOMINI{UM ASSOCIATION,

Principal Place of Business

C/0 PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD.
BOCA RATON FL 33487

us us

Mailing Address

C/0 PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90009 024 ****g] 25

VRN

1st MCORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
65-0562405 Not Applicable
2Zi Count Zi I it
2 ouniry i Cauntry 5. Certiticate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent } ""7. Name and Addréss of New Régistered Agent
Name

MICHEL, TEIFA
5153 FLORIDA DRIVE “R”
BOYNTON BEACH FL 33437

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

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped o printea name of registered agerst and tla A sppicable

{NOTE: Registerod Agent signalure tequired when remslatrg)

DaTE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

LAkl ) it
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T J Deiste TITLE [ Change [ Additicn
NAME JEIFA, MICHEL NAME
STAEET ADORESS | 5163 FLORIA DR "R” STREET ADDRESS
CITY-S1-21P BOYNTON BEACH FL 33437 CITY-ST- 7P
TILE PD [ Delete TILE 3 Change [ Addition
NABE RICHER, JERRY NAME
STREET ADDAESS {5136 C FLORIA DRIVE STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TLE 5 i . o Dlneer TITLE [1Change [ Addition
NAME MARTONE, NORMA NAME T T/ T/
STREET ADDRESS {5135 FLORIA DR "A” STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-51- 2P
TITLE D [ oelete LE [JChange [ Addition
NAME MARTONE, BOB NAME
STREET ADDRESS (5135 FLORIDA DRIVE STREET ADDRESS
CITy-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE D [ elete TITLE O Change [} Addition
NAME ALPER, ALISA NAME
STRCET ADRESS 5172 FLORIA DRIVE STREET AIDRESS
CITY-ST- 2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE 3 Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this #iling does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated cn this repornt or supplemental repon 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 trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Btock 10 ot Block 11
dress, wi )

if changed, or on an attachment with an

SIGNATURE:

Il other

e empowered.




