UNIFORM BUSINESS REPORT (UBR

-——.
2003 NOT-FOR-PROFIT CORPURATION

FILED
Feb 27,2003 8:00 am
Secretary of State

1/

01-16-2003 90096 031 ****61.25

PEMBRCXE PINES FL 33027

DOCUMENT # N17885

1. Entity Name

BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM £il AS
SOCIATION, INC.

Principal Place of Business Maifing Address

13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101

PEMBROKE PINES FL 33027

T

A

I

IR

2. Principal Place of Business 8. Mailing Address
Suite, Apt. #, etc. Suite, Apl. &, etc. {0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE} Number mga Applied For
- . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg?q :i:’:dm""a'
———— §.-Name.and Address of Current Reglsterad. Agent - 7.:Nams-and Address of New.Registered.Agent.-
Name

e =

"' DAVIS, CHARLES ~
12229 PEMBROKE RD.

PEMBROXE PINES FL 33025

i

DAy, CHaptes /-

Sireet Adgress ssg BofNugr i:gl}mco?ge) 5‘7-.

Svite [0/

C}N—P ‘ EE

(7res FL | BZ0.7

8. The above named entity submits this statement for the purpose of changing ils registerad office or
-. the obligations of registered agant.

e Do

fegistered agant, or both, in the State of Rarida. | am familiar with, and accepl

[~ 6~ 03

SIGNATURE

Siqnlmppod of peimed nanne of registarsd agent and Tk it applicatie.

(NGTE: Registared Agent signatura requred when meirgiating)

9. Election Campaign Financing $5.00 Make Check Payable to
s [} B A . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Foes Florida Department of State
10. OFFICERS AND DIRECTORS Tn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE or - T pelate TITLE ' O Ghange [ Additicn | &
NAME HYMES, MARION NAME g
STREET ADDRESS | 12800 SW 7 CT G- 105 STREET ADDRESS §
crv-st-2p | PEMBROXE PINES FL 33027 CTY-T-2¢ it}
me Bv- g me D ST Occe P haaiion | &
KA JANU,-RUDOLPH-P HAME FearcTT/ ,NA ME j:, =
sTheeT Aoomess 704 SW_128-AVENUE F=104 . . ~ | semanss [P0 Sel/REAV._Fo/S -
orv-S1-2P | PEMBROKE-PINES FL 33027 vz [Rermdarsbe Prnes, FL3307]
TITLE DST _ o o _Opess.__fme.__ | VEP D i _Erhange._. [ Addition |
TRAME T T|HEYMAN, RUTH NAME uTH M EVM‘;JEJ-'_ 3257

STREET ADDRESS {609 SW 128 AVE E- 308 STREET ADDRESS o/ S ! Z?,_;ﬂ‘ ’ 7
er-st2 ) PEMBROKE PINES FL 33027 omy-st-2p ’?’emw{q, [P10m) FC 3300
e O Delste mLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-S1-2P - CImY-St1-2IP
WL O petere - LE [ ctangs [ Addition i
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
bigts O petee EE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
12. 1 hereby certify tha the Information supplied with this liling does not qualify for the exermnption stated in Section 1 19.07&3)&), Florida Stalutes, | further certify that the information

indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal efecl as if made undar oath; that ) am an officer or director

of tha corporation ar the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with ail other llke empowerad,

oy R A »all] -5 M . Y
SIGNATURE: %WBH?QMED (~t3-03 $36-5%§
SIGMATURE AND TYPED OA PRINTED NAME onsHumnmeenoqmcmn Cate Davtime Phone #




