FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State
: 04-11-2007 90142 QQ] *****g5 72
PEcr?ﬁwCNl;JmlyENT # N94000001 31 7 04-11-2007 90142 Q02 ****54 53
REGAL SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address )

PRIME MANAGEMENT.GROUR— CAS @ CORAL LAKES - B 6 00 8 8 5 0
6300 PARK OF COMMERCE BLVD 12751 EL CLAIRE RANCH RD

BOCA RATON, FL 33487 BOYNTON BEACH, FL 33437

2. Pnnc:lpal Pla Eisgess Ne PO Box # 3. Mailing Address “ll‘lm I’I ‘I‘” I‘l” ||m |Il” Ilm ||m "]l“‘ll””” Hl” ‘"”l’ l‘ lm

Su t. ﬂ atc. Suite, Apt. #, atc. 02222007 Cha-NP CRZEQ37 {12/06
\2":6 eL cUanM ed. ? )

City & State City & State 4, FEl Number Apptied For
Bolniand @0y, i 65-0509504 Not Appican

- L] . "
é"g&i 63 country Ala.aH Zp Couniry 5. Ceriificalo of Status Desired [ Eg-;igz;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASQUELIER, MELISSA
CI/O CAS @ CORAL LAKES Street Address (P.O. Box Number is Not Acceptable)
12751 EL CLAIRE RANCH RD
BOYNTON BEACH, FL 33437
City FL I Zip Code

8. The above named enmy submits this statel
the obligationsjot

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

_ Aovnisteenue Acsisminar 3laelo

SIGNATURE }
?;Juu Iy*d of printed nm}:l registerad !W" applicable 7 {NOTE: Registered Agen! signatura required whan renstating) DATE

Flllng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Addsed to Fees Florida Departmeant of State
10. QFFICERS AND DIRECTQRS 11. l ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O patete TITLE [ Change mdditiun
NAME IRWIN, KEN NAME
STREET ADDRESS | 5810 CRYSTAL SHORES DR APT 103 STREET ADDRESS 013?, \E\Q%m\, SHDRES O d 2072
orv-st-2p | BOYNTON BEACH, FL 33437 CITY-ST- 21 NIDN HEACH  FL 33437 ’
TITLE R 7 pelete TME D [ ﬁ@,‘mlf_’ [ Change W addition
NAME SHIELD-FOX, HELEN NAME 1RU ‘N o
STREETADORESS | 5746 CRYSTAL SHORES DR #203 STREET ADDRESS q A Cm‘{ PU v
CIFY-ST-ZP BOYNTON BEACH, FL 33437 CITY-§T-2IP é %CH N‘E/ 3—24,3_,-]
TILE SD [T Detete TITLE [ Change [ Addition
NAME ZUCKER, SARAH H NAME
STREET ADDRESS | 5810 CRYSTAL SHORES DR. #402 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-21P
TIE VPD M O pelete TITLE [ change [ Additicn
NAME GROSSDCRF, IRWIN NAME
STREET ADDRESS | 5874 CRYSTAL SHORES DR ) STREET ADDAESS
CITY-81-2IP BOYNTON BEACH, FL 33437 . CITY-ST-21P
o VFD 1X{velete T [ Change (] Addition
NAME MAGO, JOSEPH NAME
SIREET ADDRESS | 5842 CRYSTAL SHORES DR APT 305 STREET ADDAESS
Ciry-S1-21P BOYNTON BEACH, F..L 33437 CITY-ST-2IP
TIE W lVCQXDV/‘ O Deizte TILE O Change [ Addition
NAME POLANSKY, BURT NAME
STREET ADDAESS | 5874 CRYSTAL SHORES DR APT 208 STREET ADDRESS
CITY-51-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP

12. | heraby certify thal the informaticn supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 axecute 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 oty ampowared.
SIGNATURE: _/ N\—&noi~ /1-1,./74,\, [ en neth Tiin -‘g"“ '//‘/A'/ & ; r z(?‘/é

SIGNATURE AND TYPED OR PRINTL—.U KAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimne Phone #




