FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT dﬁfe}a FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ‘ ‘\. Sandra B. Mortham
ANNUAL REPORT !

Secretary of State
DIVISICN OF CORPORATIONS

1996 T

DOCUMENT # N25463 (3)

1, Corporation Name

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #11 ASS

GCITION WG AR MR

Principal Place of Business Mailing Address
% TROPICAL PROPERTY MANAGEMENT C/O TROPICAL PROP MGMT
8910 MIRAMAR PKWY. STE 300 8910 MIRAMAR PKWY STE 200
:éRAMAR FL 33025 S'sﬂmm FL 33025 3. Date Incorporated or Qualitied 3a. Date of Last Report
03/17/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;\ E\ 65'(”47363 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Cerlifiate of Status Desied 0 $8.75 Adc!itional
El ?f-l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23 E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199.032,
24 [25] (20 (30| Florida Statutes [J ves OlNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| Name 34 T
%nr""‘ nt DROB':%?HI; ”‘%!“":“:C. :@Er];ln
-BAVIS,-CHARLES-W-— 82| Shect AP 0. Box NurBeH %ﬂ% T
£ b - "
TROPICAL PROP. MGMT. bugee pseen v by P9 5
B910 MIRAMAR PKWY. STE. 300 B3
MIRAMAR FL 33025 8] Cry FL 85| Zp Code

11. Jursuant to the provisions of Sootions 617.0500 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
or régistered agent, or both, in the State of Florida Such change was authorized by the carporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE _S“HEQN, C. _DIUE’P\S

Slgrature, typea of printed narne of regetered agul-l_a’;'l-t-l\f it appicabie NOTE i-!a«;nstered Agerl sgnan.f{?équ»ma whi e astanig) : o DATE G
12, OFFICERS AND DIRECT1ORS 13. ADOITIONG GHANGES 10 OFFICERS AND DIREGIONS IN 12 o
TITE PD (CJBELETE 11TILE [jChange  [] Addition LR'Z
KAME FRIEDMAN, ALBERT 1.2 NAME s
STREET ADDRESS 1200 SW 25TH AVE L-108 1.3 STHEET ADDRESS a
CITY-ST- 2P PEMBROKE PINES FL LACITY-5T- 2P o
TILE VD [IDELETE 21NTLE [change [ Addition |
NAME DICHTER, HY 2.2 RAME
STREET ADDRESS 1300 S.W. 124TH TERRACE 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL - 2 4CITY-S1-2P .
TITLE D MADELETE 3 TITLE vk [MThange [ Addition
NAME ATHONY=DOB 32 NAME Schuwoartz ' Mot
sweeTADoREss | 1200 SW 124TH TERRACE 0-205 r 33STREETADORESS | L VDD SO lA W Terr O- IO"{ _
cv-st-zp PEMBROKE PINES FL womsiae  [PPmMIookL. Py s, FL 3302 ]
TIRLE vD [CIDELETE 41 TITLE [ change  [J Addition
NAME GILBERT, EOWARD I. 4.2 NAME
SIREET ADDRESS 1251 SW 125 AVE. T-112 43 STREET ADDRESS
CITY-ST-2IP PEMBROKE FL 4.4 CIIY-ST-2IP
TTLE SD [TIDELETE 51 TITLE ] Addition
HAME GERBER, ALFRED 52 NANE
STREET ADDRESS 1000 SW. 125TH AVE. 59 STREET ADDRESS
CITY-§1-2P PEMBROKE PINES FL 54CY-ST-7P
TITLE 10 [_ADELETE 51 TITLF [change [0 Additia
NAME MARCUS, DAVID 6.2 NAME
steeer aporess | 4190 SW. 155TH AVE. ‘ 6.3 $TREET ADORESS —qlé
orvsize | PEMBROKE PINES FL secr-s1-2e A

14. 1do hereby cerfify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | fubiher
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenj, with an address.

SIGNATURE: &me— SR/ 7,

> 4 e
BIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Prone k




