2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # N94000000656 | ecretary of State
1. Entity Name l 04-10-2003 90164 035 ****g] 25
ILLUSTRE VILLAGE CONDOMINIUM ASSOCIATION, INC. !
i
Principal Place of Business Mailing Address i
C/0O PRIME MANAGEMENT GROUP G/O PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD. 6300 PARK & COMMERCE BLVD.
BOGA RATON FL 33487 BOCA RATON FL 33487 '
us us i
2. Principal Flace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. E [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number 65.0562405 Applied For
J Not Applicable
Zp Couniry P iCountry 5. Certificate of Status Desired O ?8 73 Addtional
! ee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
— - —_— — — - | s e~ -
t
SWATT’ MYRON , Street Address (P.O. Box Number is Not Acceptable)
C/0-PRIME MANAGEMENT GROUP i
200 PARK & COMMERCE BLVD. 5
BOCA RATON FL 33487 i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

]
f

SIGNATURE !
Slignature, typed or printed name of registered agent and title if applicabla. {NOTE: Heg\;stered Agent signature required when reinstating} CATE
: |
. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 gn F .00 May Be
$ Trust Fund Contribution. 0 Added io Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE PD [ Detete LE D Tl Change I Addition
i}
NAME MACALUSO, SALVATORE Nade FAV ITTﬁI SALVATORE
staeeT a00REss | 5265 L BRISATA CIR STREFT ADDRESS | & |3(‘, B FLor(A DRAVE
orv-s1-2¢ | BOYNTON BEACH FL 33437 om-57-2P |
TTLE T 1 Delete TITLE [ Change [ Addition
NAME RICHER, JERRY NAME
streer aDDRESS | 5136 C FLORIA DRIVE STREET ADDRESS
crv-sr | BOYNTON BEACH FL 33437 _ grr-s1-2
TITLE R 1 e O T ’Enemg‘ 15 11T R ‘ ' : " [Ochange [ Addition *[*
NAME ‘OPPEDISANOBRIDGET NAME
STREET ADDRESS | S474=-FLORIA-DR STREET ADDRESS
ov-s-2¢ | BOYNTON BEACH FL 33437 ciry-s1-7
TME D 1 Delete TNLE Clchange [ Adaltion
NAME APTER, SELMA NAME
sTReeT ADORESS | 5265 P BRISATA CIR ;STREET ADDRESS
cmv-s1-2p | BOYNTON BEACH FL 33437 CiTY-51-2P
TITLE VFD 1 Detete ITLE [ Change [ Addition
NAME HOFFMAN, BENJAMIN NAME
STREET ALDRESS | 5153 C FLORIA DR STREET AGDRESS
omv-s-2P | BOYNTON BEACH FL 33437 orv-sr-2p
TITLE O Delste TiLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ;STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
12. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(0). Florida Statutes. | further certify that the information
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 cath; 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 Biock 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered. ( )
374

SIGNATURE: D Sptvemecs Mpepicie V[3fes 3Cv P Rsy

VI

CR2E037 (10/02)



