2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #n06934

v

1. ¥ntity Nanfe

Principal Place of Business

KINGSLEY AT CENTURY VILLAGE CONDOMINIUK

#11 ASSOCIATION, INC

Mailing Address

$PRIME MANAGEMENT

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 043 ****6] 25

15951 SW 41ST STREET 15951 SW 41ST STREET

SUITE #150 SUITE #150

DAVIE, FL 33331 DAVIE, FL 33331

2. Principal Place of Business - 3. Mailing Address B 0 0 2 1 B 5 8
Suite, Apt. #, etc. | Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEI Number Applied For
o _ 502736243 Not Applicable

AP | BOURIY S L - | LoD *|~5: Certiticate ot Status Desired ™ [~ ?ese'ggq lﬁg’;m”a‘“’ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHNITZER, STEVE tame

15951 SW 41ST STREET Street Address (PO. Box Number is Not Acceptable)

SUITE #150

DAVIE, FL 33331

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

City

Zin Code

FL

10.

Slgrature, typed or printed name of registered agent and titleif apphicabla.

{NOTE: Hagistersd Agent signalure required when reinstating)

DATE

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

RS IN 10

ADDITIONS/CHANGES TO OFFICERS AND DIRE

11. )

me pp [ Defete e e change O Additon |

- _ [=3]
e , HAROLD FTEINMAN | , N
TREET ADDRESS I i -~ . p- ..
o 113255 SW 7TH COURT #p117 sz | Stad 1 3
ST |pEMBROKE PINES, FL 33027 Gombptn forive , .. S
TITLE TD ] Defete TITLE (] Change  [] Addition | O
NAME . - NAME
STREET ADDRESS HANISH, LEON STREET ADDRESS
CITY-ST-ZiP 1 3250 SW 7TH CT #wLngg CITY-5T-2IP

-ST- PEMBROKE PINES, FIL 027

e SD : O Detete TITLE Ol Change [ Acdition
e SOLOW d S I ::RN;T ADDRESS
STRETANS 143155 SW 7TH CT #E401 s
CTCSEZ |pEMBROKE PINES, FL 33027 :
TITLE D [ pelete TITLE [ Change [ Addition
o SKLAWER, LEON NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE TITLE [ change  [] Addition
NAME - - - R WY o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. Vl hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: ;

~

439 g8~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//2.«/:9 o
Date *

Daytirne Phone #



