2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740423

1. Entity Name

TILFORD *E* CONDOMINIUM ASSOCIATION, INC.

/

FILED
SEHE TARY OF 51ATE

HYISION OF CORPORATION

Principal Place of Business Mailing Address

TILFORD £ 103

CENTURY VILLAGE EAST
DEERFIELD BEACH FL 33442

TLFORD £ 103
CENTURY VILLAGE EAST |
DEERFIELD BEACH FL 33442

02 APR -3 PM 1:3W

2. Principal Place of Business 3. Mailing Address

MR GEREN R

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
591899539 Not Applicable
Zi : Zi Count -
P Gountry ® ouniry 5. Certfficate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CONDOMINIUM OWNERS ORGANIZATION OF CENTURY
VILLAGE EAST

3501 WEST DRIVE ~

DEERFIELD BEACH FL 334422085

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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

SIGNATURE

Slgnature. typed of printed name of ragistered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to ..

: $5.00 May Be
Department of State

Added 1o Fees

i

10. 7 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete TILE . [ adgtion
| SOON0SES TESE— 24

e s | o INE: EVELYN N S04/ 127020105800t

streeT A05HESS | TILFORD E 103 STREET ADDRES e Les U =y

GIY-S-2° | OEEREIEL D BEACH FL CIY-5T-218 ##1E0RT. 50 skl 25

TITLE DTS ] Dejete TITLE [ Change [ Addition

NAME ADLER; HARRY NAME -

STREET ADSRESS | TILFORD € 91 STREET AUDRESS "

CITY-ST-2IP DEERFIELD BEACH FL CITY-§T-2Ip

TMLE VD X celere e [ Change B‘Addition

NAME WEINER, RUTH NAME MDU BT Y, ‘Hl} RR | sT

STREET ADDRESS | TILFORD E 102 sweeTa00ResS | T l{ oo & Qo

oS0 | DEFRFIELD BCH FL AR A o -T-S CEPEYE e W S O

TILE [ Delete TMLE [Ichange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE [ celste TITLE [ Change, (] Addition

NAME NAME ; ; - :

STREET ADDRESS STREET ADDRESS \\

CITY-§1-21P CiTYy-5T-2IP ¢ \K

TITLE O Delete TLE \\S Jchangs [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

of the Gorporation or the receiver or trustee empowered to execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears f&ock 1

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or Biock 11 if

54

Daytme Phone #

CR2E037 (3/01)



