2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

FiLE D
DOCUMENT # 730008
1. Entity Name I
0L APR 2T PH 3 00
MARKHAM “T* CONDOMINIUM ASSOCIATION, INC.
Ceabriine st bW ..:a.".ail;
apt nAR =

Principal Place of Business Mailing Addrass ) TA LL i—\hA 55 E;E, F 1.0 MD A =
CONDO QWNERS ORG. OF CENTURY VILLAGE CONDC OWNERS ORG. OF CENTURY VILLAGE GB 4 13 1 3 3 1
3501 WEST DRIVE 3501 WEST DRIVE ]
DEERFIELD BEACH FL 33442-2085 DEERFIELD BEACH FL 33442.2085 .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2:E037 (11/03)

City & State City & State 4, FEi Number Applied For

59-1895026 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired O ?g'gil‘:?;gﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name )

CONDO OWNERS, ORG. OF CVE, INC.
3501 WEST DRIVE CVE
DEERFIELD BCH FL 33442

Street Address (P.O. Box Number is Noi Acceptable}

City FL ‘ Zip Cede

8. The 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
Slgnature, typed or printad name of ragistered agent and lite ¢ applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 7 pelete TILE [ Change  [] Additicn
NAME BARKOE, MIRIAN NAME ) ? |:[ !;’ L-_] ;3 ,q_ E; 1 E;._-_'I |:| ?
sTREET ApoRess | MARKHAM T 440 STREET ADDRESS 04/29/04--01020--001  #x15006.25
cnv-st-zp | DEERFIELD BCH FL CITY-ST-2IP
TITLE S . [ pelete TITLE [3 Change [ Addilion
NAME MAGID, MARCIA NAME
STReET apokess | 433 MARKHAM T STREET ADDRESS (Y’\
gry-st-ze {DEERFIELD BCH FL CITY-ST-2P
e PD : O] Detete e N [ Change [ Addition
[:qAME - LLEPORE, LARRY ~ - NAME ~ . -
STREET ADoRESS |MARKHAM T 423 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TME [T Delete TITLE [3Change [} Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 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 trustee am ered to execute this rap s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

DAY il i s ML & i X

Date Davtirne Phone #




