FILED

Apr 16,2007 8:00 am
2007 NOTLORPROET.CORPORATION i refary of State

DOCUMENT # N98000000720 04-16-2007 90060 001 7776123

1. Enuly Nare

CRYSTAL COVE ESTATES HOMEQWNERS gg 55
ASSOCIATION, INC. b G

Rk

4yuoivuv

Principal Place ol Business Mailing Address

23150 SANDALFOOT PLAZA DR §3150 SANDALFOOT PLAZA DR
A
BOCA RATON, FL 33428 BOCA RATON, FL 33428

2. Principal Place of Business - No .0, Box # 3. Malling Address H“WH HIII‘” ‘ll'll m ||“"IH| II“.“N"”HIHI m “”m || ’m
i ite, Apl. #, .
Suite, Apt. #, etc. Suite, Apt. #, 8lc 04102007 Chg-NP CR2EQ37 (12/06)
Ciy & Sale City & Slate 4. FEI Numbear Apphed For
65-0935133 Nat Applicable
Zin :
Zin Country Zip Couniry 5. Corlilicats of Slatus Dosirad O I?8_75 Additional
ee Required
6. Mame and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

PRIME MANAGEMENT GRQUP INC
23150 A SANDALFOOT PLAZA DR Strael Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL | Zip Cooe

8. Tha above named entity submits this statement for 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, typed of prntad name ol d apent and e ¢ INQTE: Regsiered Ageni signalure requirad when rensialing) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
mig VPD 7 Delete TILE PD ) Change (3 Acaition
HAME BELLACK, LARRY NAME Bt lsrAdek p 2 AL%M 5
SI3El ADDRESS | 11636 KENSINGTON CT SIREEF ADDRESS //6_3(’ SEANS MG c
orv sz | BOCA RATON, FL 33428 avsie |\ Bocs Ralon | L 2zd28
g 8TC &ng i sTD 7 [ Change M«ucmon
wint PRAY, DANIEL HaME DAVIS , 5 cos AMGTEA C7
SIRELT 2D0RESS | 11549 KENSINGTON CT swect sovvess | J 4 &5 &S JREM SIMY
o s ze | BOCA RATON, FiL 33428 ciesie [ FBRacad RATONMN, 4 33428
it PD ﬂﬂelele HILE \/pb {7 change B&mnmn
a MARTE, JUAN NAME AIANZO DPormiMic K
SIREEF ADORESS | 11557 KINGSINGTON ST STREET 00RESS | 2/ & 25 /4.:5‘7/_5 IMG TO N7
o s ae | BOCA RATON, FL 33428 avsiw  |"Boes Batory . 33428
i ) Detete TiLE [ Crarge [ Aucilicr
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-8T-2P
TME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST /P Ciry 8§ 4P
Lk 1 Delele e {1 Change [ Aogien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Y S1ae CHY-SI 2P

12. I hereby certily Ihat the informalion supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statules. | further certily that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or direclor
ol the corporation or the recaiver or lrustea empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anac:lfn Int with an address, with all other like owered.
SIGNATURE: W / i ﬁfs oo Hufe7 (5267 ~99%-

SIGNATURE AND TYPED OR wN"ED NARE OF SIGNING OFFICER ORJ’RECTOR [ Dale’ Dayieme Prere &

N




