- FILED
2008 NOT-FOR-PROFIT CORPORATION e}y 25 2008 8:00 am

ANNUAL REPORT Secretary of State

P gi&l;’m':"ENT #N94000000656 02-25-2008 90059 032 ****6] .25

ILLUSTRE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

(/0 PRIME MANAGEMENT GROUP (/0 PRIME MANAGEMENT GROUP .

6300 PARK & COMMERCE BLVD. 6300 PARK & COMMERCE BLVD. S

BOCA RATON, FL 33487 US - BOCA RATON; FL--33487 S

B OO ONA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01142008 Chg-NP CRZE037 (12!'06) 7
City & State City & State 4, FE} Number Applied For

65-0562405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esezesq l’;fgjm”a'
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHEL, TEIFA

5153 FLORIDA DRIVE "R" Street Address (P.O. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33437

City _ FL | Zip Code

B. The above named entity submits this stalement !or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name of registered agent and title i applicable. (NOTE: Registered Apent signalure requirad when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TILE L Change [ Addition
NAME JEIFA, MICHEL NAME
STREET ADDRESS | 5153 FLORIA DR "R STREET ADDRESS
Ciry-s1-2IP BOYNTON BEACH, FL 33437 CITY-$1-721P
TITLE PD O pelete THLE B Change [ Addition
NAME RICHER, JERRY NAME g
STREET ADDAESS | 5136 C FLORIA DRIVE smeeraoness | 5\BL Flopid DR.'C!
CITY-§T-2IP BOYNTON BEACH, FL 33437 CiTY-§T-219
TMLE s 1 oelete TIMNE ‘ [ change [ Acdition
NAME MARTONE, NORMA NAME i e o T
STRAEET ADDRESS | 5135 FLORIA DR "A" STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-2IP
MLE D ™ oelete TITLE P [ Change '&Addition
HAME NEWMAN, KEN NAME PERNAVCK  STLART
STREET ADDRESS { 5136-F FLORIDA DR. sREET ab0RESS | 5 2@ 5 B RASATA CIQELE "G
cry-st-zF | BOYNTON BEACH, FL 33437 ChY-§T-7P Bo¥W TeR PBEACH , FL 22437
s ) Rbekte LE v ) Clcrange &J Addition
NAME FAVITA, SAL NAME G-ERE , MIKE
STREET ADDRESS | 5136-B FLORIDA DR. STREETADDRESS | 571574 FLO VA DR. A"
Cy-si-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP BoTedy BeacH FL. 23437
LE 0 Delete TITLE i . [JCrange  [J Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wiell . JerRX picuem  rsfop 51y 57495

SIGNATUREAND ED O NAME OF SIGNING QFFICER OR DIRECTOR Daybme Phone #

9! .




