2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2008 8:00 am

DOCUMENT # NOO000006846

‘1 Enlity Name  ° o
‘CENTURY PARK CONDOMINIUM ASSOCIATION, INC

Secretary of State

02-11-2008 90048 022 ****5] 25

Principal Place of Busingss

300 ARAGON AVE.
210
CORAL GABLES, FL 33134

Mailing Address

300 ARAGON AVE. SUITE 210
CORAL GABLES,, FL 33134

(/0 GABLES PROFESSIONAL MANAGEMENT, CO

A

HIIH\IVIﬂIIH\lIUlII\HIIIHIINIINIII\IIl\llllllllll\llllwIHIl!

SIEGFRIED, RIVERA, LERNER, DE LA TORRE
201 ALHAMBRA CIRCLE

SUITE 1102

CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) #etc, “Suile, Apl. #, etc.
Suite, Apl. #,elc Suite, Apl. #,etc 01032003 Chg NP CR2E037 (1 2/06)
City & State City & State 4. FEl Number Applied For
04-3618253 Not Applicable
Zip Country Zip Country " $8.75 additional
8. Certificate of Status Cesired Oa Fae Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent
Name

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

City

FL ’ Zip Code

- the obligations of registered agen.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sbgnaﬁ;re_ Iyped Of pintac name of ragistared agent and 1illa if applicable.

{NOTE: ReQisieted Agent signatrs required when reinstating)

DATE

Filing Fee Is $61.25
.Due by May 1, 2008

9. Election Campaign Finanving
Trust Fund Contribution.

$5.00 MayBe |- "+ ~ Make check-payable to
Added to Fees “~ Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE P O Delete TITEE [Ochange [ Addition

NAME FERNANDEZ, MIGDALIA NAME

STREET ADDRESS | 8964 WEST FLAGLER #114 STREET ADDRESS

_‘cwrv-sr-znﬂ MIAMI, FL 33174 CITY-ST-21P

TITLE VPS O Delete TITLE [ change [ Addition

HAME MENDIVE, MERCEDES NAME

STHEET ADDRESS | 8846 WEST FLAGLER # 5 STREET ADDRESS

Ciry-sr-zp MIAMI, FL 33174 CITY-ST-71P

THLE TS ] Delete TMLE (O Changs [ Addition
| NAME CAQ, MARTHA NAME

STREET ADDRESS | 8964 WEST FLAGLER # 104 STREET ADDRESS

CIy-St-zIp MIAML, FL 33174 CITY-ST-2IP

TITLE O pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P . .- - o~ = Q-CEY:ST-2P

HTLE [ elete TITLE [JChange [ Addition

MAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TTLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12 I hereby cerlify that the information supplied with this filin

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

g does nol quality for the exemptions contained in Chapter 119, Floricfa Statutes. i further certify that the information
-indicated on this seport or supplemental 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 corporation or the receiver Or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 2223/

W__ﬁ
SIGNATURE: _%Mm%gﬁé
RE AND TYPED QR PRINTED NAME O GNING OFFICER OR DIRECTOR

2fsfes

Daytve Phona #




