FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATIONS

1.

DOCUMENT # 742730

Corporation Name

CENTURY VILLAGE BERKSHIRE B CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business :

Mailing Address

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90042 005 ****g] 25

|fllﬂ!IIillIlIIIVIIIIfIIIIMIIIIﬂIlli‘lI\IlIIIIIIIIIII.IlIIII}I\Il|||

 #47BERKSHIREB ©
WEST PALM BEACH FL 33417

DESCOTES PIERRE : -

BERKSHIRE B47 'BERKSHIRE B47 :
CENTURY VILLAGE WEST PALM BCH FL 33417
WEST PALM BEACH FL 33417 us .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' 26] 05/08/1978
- - Sulte. Aptuate. «_—- . Suite, Apt. #,elc. _ _4. FEl Number Applied For
22] : ) 27] 591827202 = - Not Applicable
City & Stat City & Stat y iti
= fy & State, . =l 'y & State 5. Certfcate of Siatus Desired [ $8.75 Addiional
28 Fee Required
Zip y * Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| L E.':l ;l m Trust Fund Contribution - Added to Fees
9- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T 81 Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

Zip Code

FL || o

Py

dffice or registered agent,.or both, in the State of Flgrida.
agent.il jliar with, and-accef} the obligatioRg
—

ion 617.0503

\

ursuanl to the prowsuons of Sections 817.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts thls statement for. the: purpose of changing| s e res |stered
ida. Such change wag Iauthonzed by the corporation’s board of dlrectors I hereby accept the appountment as.ragislered:/

w jda Statutes, ——u

. _ _/~—U~??:

SJGNATURE Slgn!ture,w or printed nafge of registered agent and tta ifllmhle [NC JE: Ragistered Agent signdtiZe requimd when reinstating)
12. 1 \dJFFlCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME vp[) : [ oELETE 1.4 TILE s [OChange [ Addition
NAME ROSS!, EDWAFID L 12 NAME
swreet aooress| BERKSHIRE B 50 - 13 STREET ADDRESS "
CITY-ST-2P WEST PALM BEACH FL 14 CY-ST-ZP
TILE D o ) [J DELETE 21TE [Jchange [ Addition
HAME LANDOLFI, JOSEPHINE 22 NANE
STREET ADDRESS CENTURY VILLAGE BEHKSHIHE B52 23 STREET ADORESS N e
N w PALM BCH'FL 33417 7™ N PG -
TTLE [J DELETE 31TME [OChange  [] Addition
gnosemum SIDNEY po oo o 32
: 'BERKSHIRE B30 CEN WLL - 33 STREETADDRESS
£| WEST.PALM BEACH FL 34.CTY-ST-ZP
8D : (3 DELETE 41TME [JChange  [] Addition
- -| COHEN, SHIRLEY _ 4.2NAME -
ress| #27 BERKSHIRE "B" . o 43 STREET ADDRESS .)
-+ |WEST:PALM BEACH FL 33417 . 44CITY-§T-ZP : SRV
. ) [ DELETE 51 TME [JChange [ Addition
5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP vl 5.4 CITY-ST-21P
TITLE ¥t 7 DELETE 6.1TMLE [OChange  [] Addition
NAME - 6.2 NAME
STREETADDRESS) * 6.3 STREET ADORESS
CITY-ST-2IP b 6.4 CITY-ST. 29

SIGNATURE

Block 12 or. Bfock 13 if changed, or.en an attachment with an address, with all other like empowsred

SIGNATURE REQUIRED

SIGNATURE AND T\'PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3{i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall hava the same |
officer or director of the corporation of the receiver dr trustee empowered to execute this report as requurad by Chapter 617, F 'd

as if made under oath; that { am an
tutes; and that my name appears in

CRZE037 (11/98)

Thytime Phone #




