APPROVED

FILE NOW: FILING FEE IS $61.25 F?fgn
ngggggfghl AT FLORIDA DEPARTMENT OF STATE
I ri B, Mo m
ANNUAL REPORT s.;:cre!:ry.:f Sl::: 97 APR 29 AH m’ 59
DIVISION OF GORPORATIONS SECRETARY OF STATE
1997 TELLAEESSEE.FLONDA

PQCYMENT # (4)

LYNDHURST *N* CONDOMINIUM ASSOCIATION, INC.

G

Principal Place of Business Malling Address
GENTURY VILLAGE E CENTURY VILLAGE E
LYNCHURST N 1069 LYNDHURST N 1069
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334422274 T 1 YT e
. Date Incorperated or Qualifie . Daje of Las!
047 TTid75 O 008
2. Principal Place of Business 26. Mailing Address o 4. FEI Number Applied For
[21] 26) CEn7VRY %.{ Ll £ 59'5)386610 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, efc. o ] $8.75 Addiional
AN LYNDH pesT N 2o b 5. Cerlilicate of Stalus Desired [} Foo Required
City & State /%25 State 6. Election Campaign Financing $5.00 May Be
122] ) 28] MRl ﬂzk ‘)‘e Trust Fund Contribution [ Added 1o Foes
Zip Country Zp Country 8. This corporation has liability tor intengibla, taxunder 5. 189.032,
24] 25 ] Bt v/ | Jecan e D Florida Statutes [ Yes m
9, Name and Address of Current Registered Agent il 10. Name and Address of New Reglaterad Agent
81| Name
CONDOMINIUM OWNERS ORGANIZATION OF CENTURY B2| Street Address (P.O. Box Number i Nol Acceptable)
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085 e
Ba| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pul%gsa of changing its registered
office or regisiered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

CR2EQ37 (9/96)

Signature typed or printed name of regstorad agen! and title i applcabla {NOTE: Ragislarad Agenl sighatura required when rainstating) DATE
12. QFFICERS AND DIRECTORS CTorER 13, ADDIT|ONSICH3GES TO OFF;EéngFf:gRS IN 12
THLE D DELI L1TITLE _.Ell@n
NAME BALLAN, DOROTHY 12 NAME B0 %21223 /97--01103~-001
sareraotness | LYNDHURST N 1084 13 STREET ADDRESS #¥15190.00 wwkexBl, 25
onY-51-2 DEERFIELD BEACH FL 33442 1ACITY-5T- 2P
I D I DELETE 21THLE L1 Change [T Addition
NAME COLTEN, GERALDINE 22 NAME
sireeraooress | LYNDHURST N 3069 2.3 STREET ADDRESS
CilY-51- 7P DEERFIELD BEACH FL 33442 2 4CAY-ST-29
e D3 WL TR = Ol thage Ry Addtion
Nt DOCTORINJRVING 32MAME Foster Aovis .
sweerancrrss | LYNDHURST N 3061 sasTREETADORESS | LM DM VST N ?
CHY-ST-7p DEERFIELD, FL 00000 34 CITY-ST-7Ip /P-d' +R €11 7 F L.ow Hyy "
i 1 oP [J DELETE L1T0E [ Change L. Adgition
NAME BACLAR, ALBERT 4 2 NAME
sreeranoness | LYNDHURST N 2063 43STREET ADDRESS
CIy-§1- 2P gEERFlELD. FL 00000 O 44 CITY-57-2P L 0 o
Tk DELEYE 51 TITLE Change Aadition
NAME WATMAN, NATHAN £.2 HAME S)Q‘ W\q:\
staeeraooress | LYNDHURST N 2060 5.3 STREET ADDRESS
Clfy-S1- 2 DEERFIELD, FL 00000 54 CITY-51-2IF '
TE D WFOtLEE BITME, . T [Jchange  P-Addiion
N GOODMAN, SAMUEL b2 HAMe eLLe, CHe yH Ly
stweersooniss | LYNDHURST N 2089 sasmeroness | IRV W ORIT A 3ol
CITy- ST-20P DEERFIELD FL sacny-s-2p | DLEEFINLD  F Ll a3uyes
14. 1 do heraby certify \hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Horida Statules. | further certify that the

information indicaled on this annual report or supplementat annual report is true and acourate and that my signature shall have the same lepal effect as it made under path; tha

 am an officer or director of the corporatj the racgiv rustae e ared 10 executs this repon as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Black 13 if d ag j address.
SrEe b A R R EE 1 ? “
SIGNATURE: CITURATTURRE MEQUIRED 6@ 2 /Erﬂ??ﬁg\j ff)f}é.g,yj

“EIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR CHRECTOR “Defa ime Phone # 042646




