DOCUMENT # 742731

1.

Principal Place of Business
BERKSHIRE C53

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

Corporation Name

CENTURY VILLAGE BERKSHIRE C CONDOMINIM ASSOCIATI

ON, INC.

O 0 OO0

10052 ‘90831 -%S

BERKSHIRE €523

Mailing Address

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90031 035 ****61.25

W PALM BCH FL 33417 W PALM BCH FL 33417
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qpa_iif'ed _ i .-
o =) 05/08/1978
_ Suite, Apt. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
.- ' - ;l 59'1634801 . Not Applicable
City & State City & State . $8.75 Additional
5. } :
- ;l Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
. [23] 20 [30] Trust Fund Contribution . Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
RICHSTElN,..JACK A 82| Street Address (P.0. Box Number is Not Acceptable)
BERKSHIRE C53
W PALM BCH FL 33417 83 ,
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typad or prntad nama of registared agant and e 1l applicable. NOTE. Hegistared Agant Signetire required whan reinstating) . T DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE 14 THLE {change [ Addition
HAME RICHSTEIN, JACK A 12 NAME .
stree anoress| BERKSHIRE €53 1.3 STREET ADDRESS
CITY-ST-2P W PALM BCH, FL 00000 14 CITY-ST-ZP
mE D D DELETE 24 TME D T B{Change [} Additon
NAME CHAPMAN, HAROLD 2INAME HECZY G-, (':Lbfaf
sreer aooress| BERKSHIRE, C72 23 STREET ADDRESS Bﬁ’:ﬂk.si-#m’fj cex - o
orv.sr-zp | WEST PALM BEACH, FLO G 2 4 CITY-ST-2P WEST [Arm BAacH FL g 17
TME T DELETE 31TME o Change [ Addition
wse | HAUBEN, RUTH 2w RECHSTE I , HELEN
sTReeT ADORESS| BERKSHIRE C63 3.3 STREET ADDRESS "BEI? KSHIRE €53
crv.st.ze | WEST PALM BEACH FL 34, CITY-ST-2P WEST Pavm Bgacy, Fi 33417
TILE SD [ DELETE 4.4 TME " CiChange  [J] Addition
NAME FRIEDMAN, GERTRUDE 4. 2NME
streeT aporess| BERKSHIRE C61 4.3 STREET ADDRESS
CITY-ST-21P W PALM BCH, FL 00000 44 CITY-ST-2IP
TME v [ DELETE 54 TILE CJChange  [] Addition
NAME ALTER, ELEANOR 52 NAME
streeT ADoResS| BERKSHIRE C56 5.3 STREET ADDRESS
Lomy-st-ze | WEST PALM BEACH, FLO 84 CITY-ST-2P :
TME D J DELETE 51 TILE [lChange L] Addition
NAME BRICKEL, GLORIA 82NAME
| streeraooress| BERKSHIRE C55 63 STREET ADDRESS
Lerv-stze_ | W PALM BEACH FL 84 CTY-ST-2P

14, T nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
officer or director of the comporation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ Dl

REQU

OFFICER DR DIRECTOR

';
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