FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
‘DOCUMENT # N99000003098 § 04-16-2007 90052 022 ****61 25

1. Entity Name

[ 1L LUGANO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 “ B 1 Q\l '\)

300 SEMINOLE AVE. PRIME MANAGEMENT GROUIP, INC.
PALM BEACH, FL 33480 400 MNA DR.
JUPITER-TL 33458
e S L
ci ‘”ﬂﬂem4n+ érau{b
Suite. Apt. #, etc. Suue Apl. #, elc, 01122007 Chg-NP CR2E037 (12/06)
R 7S W LroliwaTswm @'{ pl )il
City & State City & State 4. FE) Number Applied For
:7;;. for  F 7 38-3641286 Nol Apphcable
Zip Country 32% 2 ‘S—J“/ COZm}.S'// 5. Cartificate of Status Dasired [} Eeae. ZSQS?:;UOHEJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TS Tk, (ore.t Levome PA.
e e 707
GO0/ Foruma ﬂ/;r(e/

\/C(l/yfef (B fnr Porgets FL ] leggge‘;"‘/d/

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

o I WO 4. 0o, Sombo, 3/23/&»’-)/

Srunature vae{! of nrinied neme of registered agent ang hie f apphcable (NOTE Registeret Agent SIQNAILIE refuired Jhen einstalng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Convibulion Added to Fees Florida Departrment of State
10. o QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES T0 OFFIGERS AMD DIRECTQAS 1N 10
TIE (= [ paleie TITLE ! [ Thange [ Addicien
v FRIEDMAN, CYNTHIA A Freidmaan ()',,,, /4, 2
STREET ADDRESS | 400 TONEY PENNA DR. STREET ACDRESS A0 Demiwme r'.a, A
CITY-ST-2IP JUPITER, FL 33458 CTY- 1.7 = fne A’_p.,(g, =/ '3 3 < Fo
e PD O] Detete e ~ [FChange [ Addilion
NAME GOLDEN, RAYMOND HAME Cootol e @ y o o of
STREET ADORESS | 400 TONEY PENNA DR. STREETACDRESS | F ) o s e o e A & 5 A
crv-si-zf | JUPITER, FL 33458 CITY-§1-2P LDy ATl b = /. A
e VPS ] oetete ViLE Ves [etChange [ Acdition
NAME SHEVELL, MYRON HAME =< hee U€ // /M)/ro 1 it o
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS | 22 Sevntae {-e,_ Prd RV 3 é
cry-st-zp | JUPITER, FL 33458 CRY-ST-2IP ﬁ les  Teacs = /. 33 y¥o
TILE D O Oelete FITLE ™ [SChange (] Acdition
NavE ROSS, STEPHEN o S s, SHeohou
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS :5:,_-,. i it Fee e T @A
env-s-ZP | JUPITER, FL 33458 CIry-Si- 2P ﬁ/ﬂ_’ A eme b =/ T 240
FINLE D [ elete TILE T ’ PTchange [ Addition
NAME KATZ, JUDY NANE ot = e ,/
STREET ADORESS | 400 TONEY PENNA DR. STLAOSS (2 ) 1y B smns o ,’4_ Ape H H
cre-si-ze | JUPITER, FL 33458 VST | D e L Focpete, s S SYLO
T O 9elete e 7 O change [ Adeition
NAME RAME
STREET ADDRESS STAEET ADDAESS
arY-§T-2P rv-s1-zp

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and Lhat 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 trustee empowered [0 execule this report as required by Chapler 617, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an at?em with an agdress, with all other like empowered

SIGNATURE:

W/VMA aymoua/p L. 0oud Eu) ﬂw ‘-//7-— o7

21GAATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR /)‘_F— p z Date Daviime Phone »

C ot gy
]



2007 NOT-FOR-PROFIT CORPORATION
; ANNUAL REPORT

' DOCUMENT # N99000003098

1. Entity Name
. LUGANQO CONDOMINIUM ASSOCIATION, INC.

ATTACHMENT

Principal Place of Business Maing Address
300 SEMINQLE AVE. PRIME MANAGEMENT GROUP, INC.
PALM BEACH, FL 33480 H60-TONEY-PENNA-DR: .
JUPITER, FL 33458 L O —
HOD Lo [ 405
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite. Apl. #, elc. 03302007 Chg-NP CR2ED37 (12/06)
Ao )N onnreb - R 200
City & State City & State 4. FE) Number Applied For
38-3641286 Noi Appiicable
Zp Country e Country 5. Certificate of Status Desired O gge';g‘ﬁ:’:gima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
TAGUE, JOHN W
PRIME MANAGEMENT GROUP, INC. Straet Address (P.O. Box Number is Not Acceptable)
400-FTONEY-RENNA-DR
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submils this statement for the purpose ol changing ils registered office or regislered agent, or bolh, in the State of Fiorida. | am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnature, lyped or prinied name cof registared apant and itle f applicable. (NOTE Registered Agenl signatura requirad when rainstating) DALE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITMIONS/CHANGES TO QFFICERS AND DIRECTQRS 1N 10
TLE ] O Desete TILE CJchange [ Acdition
NAME FRIEDMAN, CYNTHIA NAME
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS
CITY-ST-ZP JUPITER, FL 33458 CITY-5T- TP
TNLE PD O pelete TITLE [ change  [C] Additian
NAME GOLDEN, RAYMOND NAME
STREET ADDRESS | 400 TONEY PENNA DR, STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CITY-ST-21P
THLE VPS 1 Delate TITLE [ Change [ Addition
NAME SHEVELL, MYRON NAME
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-§1-21P
TITLE D O petete TILE O Change [ Addition
NAME ROSS, STEPHEN NAME
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS
Gy -ST-2F JUPITER, FL 33458 CITY-ST-7IP
e D ] Detete TME [ Change [ Addition
HAME KATZ, JUDY RAME
STREET ADDRESS | 400 TONEY PENNA DR. STREET ADDRESS
CITY-8T-2ip JUPITER, FL 33458 CITY-S§T-2IP
s [ cetete TMLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repost or supplemental report is true and accurate and thal my signature shall have the same legai eflect as )l made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11
changed, or on an allachment with an address, with all other like empeowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING QFFICER OR DIRECTOR Date Daybme Phone ®




