2001 UNIFORM BUSINESS REPORT (UBR) FILED

{
DOCUMENT # N17626 Apr 05,2001 8:00 am !
o Ery tame ecretary of State

CAMBRIDGE D CENTURY VILLAGE ASSOCIATION, INC. : 04-05-2001 90096 014 ****61 25
Principal Place of Business Mailing Address
G/O SARA STEVENS C/O SARA STEVENS '
CAMBRIDGE D-M CAMBRIDGE D-N
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1636915 Not Applicable
Zi Count Zi Counts iti
P ouniry P : ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e TN T LT T T e e - - -— R = Names - s o e - - - L
Street Address {P.O. Box Number is Not Acceptable)
FLASHBERG, MILTON i
74 CAMBRIDGE D
WEST PALM BEACH FL 33417 o o
' FL |°°
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.
~
-~
SIGNATURE -~
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. [:|/, Added to Fees Department of State b
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delste TITLE [ Change [T Additicn g
HAME FLASHBERG, MILTON HAME S
sTREET ADDRESS | 74 CAMBRIDGE D STREET ADDRESS I~
CITY-8T-ZiF CITY-ST-2IP e
W. PALM BCH FL __{id
TIMLE T O Defete TITLE . [ Change [ Aadilon | &
4,
e SARA STEVENS : e Sat /s SEEVENS
sTReeT AoDRess | 79 CAMBRIDGE RD STREET ADORESS 2 ok A (Lt“bé‘g D
crv-sT-2¢ | WEST PALM BCH FL 33417 arestae | |
=M= [t QD 2T e T T e mn = - Ml pgag S ME - o] S s e sy [ Changes+ ] Addition- (¢
HAME LEVER, RUTHANN NAME
'STREET ADDRESS | 93 CAMBRIDGE D STREET ADDRESS
CITY-S8T-2IP WEST PALM BEACH FL CITY-ST-21P
TILE VPD 3 Delste TILE O change [ Addition
NAME SEROTA, ALBERT NAME
STREET ADDRESS | 72 CAMBRIDGE D STREET ADDRESS
CITY-87-2IP WEST PALM BEACH FL ’ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP ! CITY-ST-2IP
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S$T-2IP
12. | hereby certify that the information supplied with this fifing does not 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 hgve the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chflpter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
~ changed, or on an attachmentfwith an address, with all ather like empowered. -
e, - p / -
SIGNATURE: __ SHCZNATURE REQUIRED WM Jﬂ‘//a/ SOV Ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / i) iz B, S S Date ' Daytime Phone #



