NOT-FOR-PROFIT CORPORATION
7~~~ UNIFORM BUSINESS REPORT (UBR])

DOCUMENT# /3 /550

1. Entity Name

,4)4abﬁ%zz&7fif<f/d

AMENOED
ol

- oy
B E

e B

0L APR 27 PH 1:58

T Wi TR

TACLARESSEE, FLoRIBA
66413111

-:i Certlflcale of Status Desired O $8.75 Additional
| l Fee Required

2. Principal Place of Business R Mailine Ao =
OF CENTURY VILLAG&EI., INC. B COOCVER,
City & State aﬁﬂl FEI Number Applied For
Doertlsld Beh,, FL M ) 59-) g{ﬂ'} 3 7 6 Not Applicable
Zip Country

7. _Name and Address of Current Registered Agent

CONDOMINIUM OWNERS ORGANIZATION

35m thDr!v
Dobrfleld Ben., FL 33442-2085
' ) Cade
Z

OF CENTURY VILLAGEE,, INC. BCOOCVER |

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

TFTL-E ,U p

HAME ﬁﬁ}”\ MNE 7- A;){,dfgs v

sweeraoniess | 20 YA A L yrg L//f‘&,
oITY-st-2p p,::E/QF'MM BrAA /Eﬁ 37

s /Q(j/’” o GRABOTS.

i | SospriEil PEI Fh. 337

| me 7S ﬁf/?}{ LERSTE N
O B it ¥

_ STREET ADDRESS _

CITY-8T-2IP @[_ LR FLJIp /dfﬂéf‘b’ ﬁ{ }2??}-

TLE O 7
RAME MM,QIEL /?E)ddﬂﬁ ﬁ

e | B L NG Joerch . 332
TITLE

NAME 0,”)) éﬂg{'/ﬁdga‘/
STREET ADDRESS L-}’ﬂ/ﬁ}"’z”ﬁ’é?d At

CITY-3T-2IP {

re
we  [L2E OPRONH OLLA ke

rreeT anress | 2.0 53 LA AP YRS
zm sT-2p ) &—é-gf}[z_ﬂ 5[/?6:/ X 337V

12. | hereby certify that the information supplied with this filing does not quality for the exempnon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppliemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: W W 3/2¢/24 g 925 2Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037B (12/02)




