2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 09, 2004 8:00 am

DOCUMENT # No6934

1. Entity Name

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # Il
ASSOCIATION, INC.

Secretary of State

02-09-2004 90019 030 ****61.25

Principal Place of Business Mailing Address

C/0 PRIME MANAGEMENT GROUPE, INC.
15951 SW 41ST STREET STE 150

C/0O PRIME MANAGEMENT GROUPE, INC.
15851 SW 415T STREET STE 150

SCHNITZER, STEVE
15951 SW 41ST STREET STE 150
DAVIE FL 33331

—mm T re—e

DAVIE FL 33331 DAVIE FL 33331
us us
i . . i L # .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2736243 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
5. Certificate of Statys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .

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

City FL | Zip Code

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

SIGNATURE
Slgnature, lyped or printed name of ragistered agent and lisle if apphcabie, {NGTE: Registered Agent signatina raguired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
3 VOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 peete TITLE [JChange [} Addition
NAME FEINMAN, HAROLD NAME
STREET ADDRESS | 19265 SW 7TH CT STREET ADDRESS
cry-sr-zp | PEMBROKE PINES FL CITY-ST-2P
TILE b [ pelete TiNE [JChange  [] Addition
NAME SKLAWER, LEON NAME
STREET ACoRess | 790 S.W.133RD TERRACE STREET ADDRESS
crv-si-zp | PEMBROKE PINES FL CITY-ST- 2P ,
TITLE SD o . Dveete - J mme. = _ e[ Change [ Addition |-
“RAME | SOLOW, Sy T T - e | T B
STREET ADDRESS | 13166 SW 7TH COURT, #E401 STAEET ADDRESS
oITY-ST-21P PEMBROKE PINES FL . CITY-ST-21P
ImE RS SsPAB A oo ) pelete me ) _ [ change  [&XGdtion
NAME . AAME REA SABNZ2ZCo
STREET ADDRESS STREFTADDRESS | } 4 280 $.0 1" T 4 L“ 3
Pire-st-2ip CITY-ST-ZIP fg !nloifm p ‘ € 4o ’,L’]
TITLE 3 Delee TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TME O delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J omv-stop

indicated on this repart or supplemental report is true and accurate
of the corporation or the receiver or trusiee empower
changed, or on an attachrmen! with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute Mhigqeport as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Mo T84 410

NSIGNATURE ANV(PED OHPRINTED NAME DF SIGNING OFFICER O DIRECTOR Dala Daytime Phane #




