i
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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Feb 01, 2007 8:00 am

Secretary of State

DE)CUMENT # 746057 02-01-2007 90024 009 ****6] 25

1. Entity Name

DORSET AT CENTURY VILLAGE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address UuUuviLUsby

374 DORSET | 6300 PARK OF COMMERCE BLVD

BOCA RATON, FL 33434-6115 BOCA RATON, FL 33487

S P IRAUAEREMIOR ENCRRAAER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-2145885 Not Applicable

ap Country Zp Country 8. Cerificate of Status Desired m| Eg’g;ﬁ?ﬁ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATERMAN, ROBERT E.
374 DORSET|
BOCA RATON, FL 33434

e ErptesrT PUPUY

St:{t‘}dg reis(

P.O. Box Numbef],\lot Acceptable)
ORSET

Boca Laror

FL [ 35054

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

/P.f RNEsy JIPLY

istered agen{, or both, in the State of Florida. | am familiar with, and accept

[-23 -07

Signaiure, typeo or prinled name of registered agen; and fitle if applicahle.

(NOTE: Mlmweﬂ fnsjrsmslatm
\¥d

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 petete TITLE P.D [ Change MMd'\!inn
NAME HERMAN, EVELYN NAME E;Q/u Esf.pl-/ AU
STREET A0DRESS | DORSEC E-183 SREETADORESS | 70/ DORSE 7
CITY-§T-2P BOCA RATON, FL 33434 ) o520 (Boca Pares FL. 23432 Lf
TME PD '@Demg TILE i ﬁcnange 1 Addition
NAME WATERMAN, ROCBERT NAME
STREET ADDRESS | 374 DORSET | STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE D O pelete LE O change [T Addition
NAME -|-SIMON, ISADORE HAME LEE € Hont 1Ad
STREET ADDRESS | 54 DORSET B STREET ADDRESS 59 PonSEF™ B
CITY-Gi-2IP BOCA RATON, FL 33434 CSIIP | mE oA gared L. 3343
TiLE D X velete Tme ) ’ O Crange g Aaditon
NAME HOLLANDER. SYLVIA NAME btamys ABRAsow I TL
STREET ADDRESS | 234 DORSET F STREET ADDRESS Zé T Do $E7 G-'
omv-s1-zP | BOCA RATON, FL 33434 5122 [Bora farod i I2¥3S
TITLE O Dalete TMMLE ! [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-$T-71
TILE O Delete TIRLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T1-210

12. | hereby certify that the ini
ingicated on this repo
of the corpaoration g
changed, orona

SIGNATURE:

10 lied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
f supplementaseport is true and accurate and that my signature shalt have the same legal efiect as it made under oalh; that | am an officer or director
& repenier or trusied empowered 0 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

ftachgien address, with all other like empowered.
/4’43/0 7
e 7

.

[lonesy I IPOY

INTED NAME OF JIGNING OFFICER OR DIRECTOR

RE ANG TYPED OR rn Daylime Phone




