2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27, 2006 8:00 am

DOCUMENT # N84000002020 Secretary of State
1. Entity N R,
iy ame 03-27-2006 90271 045 ****6] 25
MILANO VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
% PRIME MANAGEMENT GROUP, INC. % PRIME MANAGEMENT GROUP, INC. TTvwviJo
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-057725¢ Not Applicable
Zip Country Zip Couniry ! ' $8.75 additional
5. Certificate of Status Desired [ Fee Required
— —&.-Namo and Addroes of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

PRIME MANAGEMENT GROUP, INC.
IRMA SCHWAN

5083-D SPLENDIDA COURT
BOYNTON BEACH FL 33437

Streetl Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signanure. ypud of printed name o regisiciad agern and ulle it appicable (NOTE Registered Agert signature requred when remstating) DATE
9. Election Campaign Financing $5.00 May Be Payéb eftO; -
Trust Fund Contribution. O Added to Fees Florida:Department of State
10. OFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Detete TNLE [Ochange [ Addition
NAME DEVOREN, RENEE NAME
STREET ADDRESS (5083 B SPLENDIDO CT. STREET ADORESS
CITY-ST-2P BOYTON BCH. FL 33437 CITY-ST-2IP
TILE vD [ Delete TITLE (O thange [ Aaditian
NAME COOQPER, IRMA NAME . - el e
STREET ADDRESS 5083 A SPLENDIDO CT. T T T TR sveerr aooRess
CITY-ST-2IP BOYTON BCH. FL 33437 CY-ST-2IP
TmE STD O pelete WITLE i . i 3 Change T Addition
NAME SCHWAM, IRMA NAME
STREET ADDRESS (5083 D SPLENDIDO CT. STREET ADDRESS
CITY-ST-7IP BOYTON BCH. FL 33437 CiTY-S1-ZiP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TMLE [ Detete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgss, with all cther fike empowered. %/ N 75_5'
244

SIGNATURE: P Y

CENATURE AND TYPED &R DRINTED MAME DF BIGNING OFEICER OR SRRECTRR -~ © Cyntes S ——




