2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am &
DOCUMENT # 735324 ecretary of State

i
ok 3 ok ke
CENCLUB HOMEQOWNERS ASSOCIATION, INC. 04-30-2001 90409 050 *61.25
Principal Place of Businass Mailing Address
100 CENTURY BOULEVARD 100 GENTURY BOULEVARD - ' , - -
W. PALM BEACH FI. 33417 W. PALM BEACH FL 33417
Sulte, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0123 144 Not Applicable
- 7 o
Zip Country P Country 5. Cenificate of Status Desired a $8'75 Addmonat
Fea Raquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY MARK F Street Address (P.O. Box Number is Not Acceptable)
. .
CENTURY VILLAGE ADMIN. BLDG.
100 CENTURY BLVD. : ‘
W. PALM BEACH FL 33417 City FL Zip Code
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 Fierida.
SIGNATURE
Slgnatura, typed or printed name of ragisterad agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PTD - T Delete TITLE P, T, D [ Change XX Addition 8
NavE SPEIR, KAREN NANE TLevy, H. Trwin: =
streeT aD0RESS | 100 CENTURY BLVD STREET ADDRESS 100 Century Blvd. §
orv-st-2p | W PALM BEACH F 33417 GrY-sT-7P West Palm Beach, FL 33417 u
TE V8D XX oelete TE D Dlctange XX padition | %
NAME CRUZ, DANIEL NAME Peseckis, Lynn:L. -
sTreeT ADORESS | 100 CENTURY BLVD. STREET ADCRESS 100 Centurvy Blvd.
arv-sT-2P | W. PALM BCH. FL 33417 CIrY-ST-2P West Palm Beach , FL 33417
e D O Delete THILE vV, s, D XA change 1 Addition
NAME LEVY, MARK NAME Levy, Mark
sTREET ADDRESS | 100 CENTURY BLVD. STREET ADDRESS 100 Century Blvd.
ov-st-2¢ | WEST PALM BEACH FL CITY-81- 2P West Palm %each, FL 33417
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE O pelete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 aofficer 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
NP SE B2OUIFMGy /s ‘
SIGNATURE: Sfﬂma. URELEQUIRM R ) . LewS  Zhioks  Spl-450-3133
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 7 Date 7 Daytime Phone &




