- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 740419

Name

TILFORD A" CONDOMINIUM ASSOCIATION, INC.

Principal Place

C/O EVA SAFIR
TILFORD A #1t
DEERFIELD BEA

of Business

GH Fl. 33442

Mailing Addrass

C/0 EVA SAFIR
TILFORD A #11

DEERFIELD BEACH FL 33442

111 T

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90163 001 14,638.75

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[21] : 26] 10/14/1977
Suita, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22|  27] 58-1920910 Not Applicable
i City & Stat 4 it
City & State 1ty & State 5. Gertifcate of Status Desired [ $8.75 Aaditonal
_2—3_] E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 I_z;l E[ I’EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
) 81| Name .
CONDOMINIUM ORGANIZATION OF CEN. VILL. 82| Street Address {P.0. Box Number is Not Acceptable)
3501 WEST DRIVE ¥
DEERFIELD BEACH FL 33442-2085
' ’ 84| City FL 85| Zip Code
s, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corperation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and tifle if applicable.

(NOTE: Registerad Agent signature raguived when reinsiating)

DATE

12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD 1 DELETE 1A TIMLE [ Change [ Addition
NAME SNIDMAN, SAMUEL 12 NAME

streevanoRess| TILFORD A-15 1.3 STREET ADDRESS

crv-stze | DEERFIELD BEACH FL 14 CITY-§T-ZP

TITLE [ [ DELETE 21 TITLE CChange [ .§ddition
NAME WEINTRAUB, ELAINE 22NAME

streeT aooress| TILFORD A-16 2.3 STREET ADDRESS

omv-st-ze___ | DEERFIELD BEACH FL 2.4CITY-ST-2°

TME PD {] DELETE 31TME [lChange [ Addition
NAME SAFIR, EVE 32 NAME

sTreeraooress| TILFORD A-11 33 STREET ADDRESS

crv-st-z¢ | DEERFIELD BEACH FL 34, CITY5T-2P .

mE T . [ DELETE 41TME COChange {1 Addition
NAME RICHMAN, FAYE 4. 2NANE

streeT aporess| TILFORD A-7 . 4.3 STREET ADDRESS

crv-st.ze__ | DEERFIELD BEACH F 440TY-ST-2P

TME D [ DELETE 5.1 TITLE []Change [ Addition
NAME WEINTRAUB, ALLEN 52 NAME

swreeravoress| TILFORD A-16 5.3 STREET ADDRESS

cIy-ST-2P DEERFIELD BEACH FL 54 Cmy-ST-2P

TMLE [ DELETE 8.1TME , [JChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 84 CITY-ST-2P

14. 1 hereby cerlify 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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samma legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of cn an attachment with an address, with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIREE &z - s

:

CR2E037_(1:1/98)

N

5l Skt _y[sley Hrg-uivy

ain
e



