2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 735324 FILED

1. Entity Name / May 05, 2000 8:00 am

CENCLUB HOMEOWNERS ASSOCIATION, INC. / Secretary of State
05-05-2000 90103 013 ****5]1 .25
Principal Place of Business Mailing Address /
100 CENTURY BOULEVARD 100 CENTURY BOULEVARD
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417.2262
2 s s s IR SRR AR AR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0123144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a - §8‘75 Addiiional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY,MAHK F. Street Address (P.O. Box Number is Not Acceptable)
CENTURY VILLAGE ADMIN. BLDG.
100 CENTURY BLVD. S T
W. PALM BEACH FL 33417 v FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit'e i applicabte. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. 0 Addedto Fees : Department of State
10. QFFICERS AND DIRECTORS ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE Jchange  [J Addition
NAME SPEIR, KAREN NAME
STREET ASDRESS | 400 CENTURY BLVD STREET ADDRESS
CITY-ST-2IP W PALM BEACH F 33417 CITY-ST-2IP
TITLE vsD O Delete TILE [J change [ Addition
HAME CRUZ, DANIEL NAME
STREET ADDRESS | 100 CENTURY BLVD. STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL 33417 CITY-$T-2IP
TITLE D [ Celete TITLE : [ change [ Addition
NAME LEVY, MARK NAME
STREET ADDRESS | 100 CENTURY BLVD. STREET ABDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2tp
TITLE {1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: M'E@UHED)‘{Q;& F. Levy ’4/5760 56/ by 313/

SGNATURE AND TYPED CR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



