2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 795324 Wecretary of State

CENCLUB HOMEOWNERS ASSOCIATION, INC. 04-23-2002 90324 041 ****61.25
Principal Place of Business Mailing Address
100 CENTURY BOULEVARD 100 CENTURY BOULEVARD
W.-PALM BEACH FL 33417 W. PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
65'0123144 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
) f,:EW.MARK F. Street Address (P.O. Box Number is Not Acceptable}
"CENTURY VILLAGE ADMIN. BLDG.
100 CENTURY BLVD. ‘ ‘
W. PALM BEACH FL 33417 Clty FL | v Cece

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

SIGNATURE
Signature, typead or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatirg) DATE
K
9. Eiection Campaign Financin,
FILE NOW: FEE IS $61.25 T oancing ) 35.00 way Be Make Check Payable to
rust Fund Contribution. Added to Fees Department of State
A e
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD (] Deete TITLE D [l cChange [ Addition
NAME LEVY, H. IRWIN NAME Nicholson, James A,
STREET ADDRESS | 100 CENTURY BLVD streeTanoress | 100 Century Blvd.
om-st-2P | w PALM BEACH F 33417 CITY-ST-21P West Palm Beach, FL 33417
TITLE D O pelete TITLE [J Change ] Addition
NAME PESECKIS, LYNN L NAME
STREET ADDRESS | 100 CENTURY BLVD. STAEET ADDRESS
CITY-5T-21P W. PALM BCH. FL 13417 CITY-ST-2IP
TITLE VSD O pelete TITLE [ changs [ Adgition
NAME LEVY, MARK NAME
STREETADDRESS | 100 CENTURY BLVD. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TIILE . [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O palate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

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 centify that the information
indicated on this report or suppfermental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 alf other like empowerad.

24 AT W e S vy ] e N bRV Aol R - - _ _
SIGNATURE: %\)\% NZE QUKD Levy /i Tpa  561-640-3133

SIGRATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR 7/ Dad Daytime Phone #

CR2E037 (9/01)



