FILE NOW: FILING FEE IS $61.25

Y C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary o?State .
DIVISION OF CORPORATICNS

PQCUMENT #

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # I ASS
OCIATION, INC.

NO6934 (6)

Principal Place of Business

Mailing Addrass

FILED
Feb 24 1998 8:00am
Secretary of State

AN

JMTHRREAW W

C/C PRIME MANAGEMENT GROUPE, INC. 8728 PINES BLVD 3. Date Incorporated or Qualified
9720 PINES BLVD PEMBROKE PINES FL 33024
PEMBROKE PINES FL 33024 us 5
us 4. FEI Number Applied For
59-2736243 Not Appliceble
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired (| $8.75 Additionat
21 28] Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, elc. 8. Elaction Campalgn Financing ssoo May Be
E;] ;I Trust Fung Contribution Added 1o Foes
City & State | City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves [1No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24) (25 ';I 30] Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SCHNITZER, STEVE 82| Street Address (P.O. Box Number Is Not Acceplabie)
C/0 PRIME MANAGEMENT GROUP, INC.
9728 PINES BLVD o
PEMBROKE PINES FL 33024 84| Cry FL |35 Zip Code

office

agenl. | am familiar with

ihd accept the obligations of, Section 617

. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its repgistared
of regysiered apont, gr both, in the State of Florida. Such changgo\ga;s: lautc?orézed by the corpaoration's board of directors. | hereby accept the appointment as registered
orida Statutes.

/oG

indicated on this annueal report or suppl omm\ial annua! reporl is frue and agcurate and 1l
officer or director of the corporatian or the recoiver or frusieg empowered {0 execute this report as required by Chapter 617, Florida Statules; and thal my name appeare in

Block 12 or Block 13 if changoed Or on an atlzict?l with an address
SIGNATURE: %{l,{ ‘

SIGNATURE
Signature, i & prinlod name of ragistered agont and 1tla K applicable [NQOTE: Roglalered Agenl signalure requirsd when reinstating) DATE

2. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE P [ DELETE 1L1TTLE [Tchange [ Addition
HAME FEIMAN, HAROLD 1.2 HAME
streeTaporess | 13265 SW 7TH CT 1. STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES FL / 14 04TY-51- 2P yd
e D T{OELETE 21T ) kA Change [T Addition
e NISSENBALM-OEORGE - SKLAwE
sreeTaporess | 756-S-W-133RD-TERRACE 23 STREET ADDRESS 75‘0 J‘ .)’ / ? R@) @
CITY-ST-2P PEMBROKEPINES FL 2.4 CITY-ST-2P
THE T [T DeLETE B1TILE taf?d [J change [ Adaition
NAME HANISH, LEON 3.2 NAME
sweeTaporess | 13260 SW 7TH COURT, #1407 33 STREET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 34.0ITY-5T-2P
TnE D L7 orLete 417TLE [Jchange L Addition
NAME SOLOW, 8Y 4.2 NAME
smeeranoress | 13155 SW TTH COURT, #E401 4.3 STREET ADDRESS
GiTY-§1- 2P PEMBROKE PINES FL 44 CHY-51-2IP
TME T CELETE 51 THTLE DO change L Addltion
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-$T-7IP
TITLE {J DELETE 6.1 TITLE [T change L) Addition
RAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-$I-2IP BACITY-5T-2IP

4, Y hareby certify that the information sup,

Iuad with this filing dogs not qualily for the axemﬁtuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shalk have the same legal effect as if made under oath; that | am an

// ot S5 9o Véagstsrsy

CR2E037 (10/97)



