2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N15003 Mar 25, 2002 8:00 am'!

1. Entity Name Secretary Of State

LANCASTER AT CENTURY VILLAGE CONDOMINIUM #1 ASSO 03-25-2002 00105 015 ****G] 25
CIATION, INC.
Principal Place of Business Mailing Address
15951 SW #1 STREET 15951 SW 41 STREET
SUITE 150 SUITE 150
DAVIE FL 33331 DAVIE FL 33331
Us us
F P v AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2818018 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | g‘?e'g?q L;::jgjitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ETE‘;W’E SCH ITlET = e = Streat AdUress (P10 BoX NUMbEr s NoU ACTEptabie)” === e =i ot me
15951 SW 41 STREET SUITE 150
DAVIE FL 33331
. City FL Zip Code

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

.
SIGNATURE
k S\gnalura. Iypﬁﬂ or primed nama of regislared agent and title if applicanla. (NOTE: Registered Agsm signamre requirad whan rsmsta:ing) DATE
-3
V.. L s 9. Election Campaign Financing $5.00 May Bs Make Check.Payable to
F‘-"E..NEWT FEE IS $61 25 L Trust Fund Contribution. Added 1o Fees Department of State ..
10. . ‘ OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N0
T "
N v, o B R s S
STREET AUDRESS | 100 SW 130 TERRACE STREET ADDRESS 70 Swo \%0 TeRE
| 2 ss A 33027
er-st-zf | PEMBROKE PINES FL 33027 \ CITY-ST-2P PermBlor. £ CiEs | o
TILE TD Mngmg me S RACH \ R ULV A "0 change MAdditinn
NAME ELBA, MARY ANN NAME .
STREET ADDRESS | 500 SW 130 TERRACE STREET ADDRESS Sa0 S o TeA
or-s-2¢ | PEMBROKE PINES FL 33027 omv-51-2¢ Pembfole € PWES R 23097)
me gaELOCK‘ UR Meme TILE —T'D AR T i e DOH\C [C] Change %Addin‘on
NAME . ARTH - T S 1Yl o 0. T .
STREET ALDRESS | 300 SW 130 TERRACE Nty B O L%wq T
onv-sT-2¢ | PEMBROKE PINES FL 33027 e Peads Polc e PINEL QL 33027)
TILE O belzte TITLE _ I Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§T-2P
TITLE [J Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. { hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ¢7 addrewith all olhgjk empowered. F&S Iy ‘-0 -
A, 1250, N\ N a0 R / -
SIGNATURE: sty i g i AR El ) /1//0 L 9y ~ 38y . 2t

bretfATURE AND TYPED OR PRI W NING OFFICER OR DIRECTOR Cate Daytime Phone #
'

CR2E037 (9/01)




