FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MILANO VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
% PRIME MANAGEMENT GROUP, INC. % PRIME MANAGEMENT GROUP, INC. 400403 11
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
AT e ARG IO
Suite, Apt. #, etc. Suile, Apt. #, elC. 01302008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEI Number . Applied For
65-0577259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRIME MANAGEMENT GRQOUP, INC.
IRMA SCHWAN} Street Address {P.Q. Box Number is Not Acceptable)
5083-D SPLENDIDA COURT
BOYNTON BEACH, FL 33437
City FL J Zip Code

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

SIGNATURE
Slgnature, typad or printed name of regisiered agent and tite if epphcable. (NOTE: Registared Agen Signature reguired when renstating) DATE
Filing Fee Is $61.25 9. Election Carnpaign 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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE [ change [ Addition
NAME DEVOREN, RENEE NAME
STREET ADDARESS | 5083 B SPLENDIDO CT. STREET ADDRESS
CITY-ST-21P BOYTON BCH., FL 33437 CITY-ST-7IP
TILE vD T Deiee TITLE [ change ] Addition
NAME COOPER, IRMA NAME
STREET ADDRESS | 5083 A SPLENDIDO CT. STREET ADCRESS
CITY-ST-21P BOYTON BCH., FL 33437 CITY-57-2P
TILE STD O petete s {J Change [ Addition
NAME SCHWAM, IRMA NAME
STREET ADDRESS | 5083 D SPLENDIDO CT. STREET ADDRESS
CITY-ST-21F BOYTON BCH., FL 33437 Cmy-ST-2IP
TIILE 1 Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP Ciry-ST-21p
TIE O Delete TITLE [0 change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 of the receiver or trustee empowergd 1o 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 attach[?with an address, wittyali other like empowared.
SIGNATURE: __ L4 7

SIGNATURE AND TYPED OR P /)M __C}/;r% /%“’& - uﬂ%’ / % ?0&£

NAME OF BIGNING OFFICER OR DIREGTOR,/ Cate ~ Daytime Phone #




