FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 735324 ecretary of State
1. Entity Name 04-16-2003 90115 006 ****6] 25
CENCLUB HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 GENTURY BOULEVARD 100 CENTURY BOULEVARD 100734439
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
e e NGV R RETNTRAR

Suite, Apt. #, etc. Suite, Apt. #, efc. KSHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber §8-(3123144 Applied For

) Not Applicable
ai Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Requirad
6. Name 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. VBLDG,

100 CENTURY BLVD.

W. PALM BEACH FL 33417 5 TR

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or priql;d name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i
9. Election Campaign Financing $5.00 may Be Make Check Payable to ”

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD - O pelete TITLE D [Jchange XX Acdition
NAME LEVY, H. IRWIN NAME NICHOLSON, JAMES A.

steet anokess | 100 CENTURY BLVD STREETADDRESS {1000 CENTURY BLVD.

crv-s-2P 1 W PALM BEACH F 33417 Giv-S-?P  |WEST PALM BEACH, FL 33417

TITLE D 1 Delete I TMLE [ Change [ Addtion
NAME PESECK!S, LYNN L NAME

stresT aDkess | 100 CENTURY BLVD. STREET ADDRESS

CITY-$T-2P W. PALM BCH. FL 33417 CITY-ST-ZIP

MLE i) O pelete TITLE [Ochange [ Addition
HAME LEVY, MARK HAME

street aooress | 100 CENTURY BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TILE [ pelete TITLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. ST-2P

TITLE O petete TITLE - : [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TINE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgags, with all other like empowered.

SIGNATURE: _/ ZANIURE REQUIRED Mark F. Levy %% 561-640-3133

-

1l AT (I & M TV E M i A A REE e LD il

oUB74Z3

CR2E037 (10/02)



