FILE NOW: FILING FEE IS $61.25

C?)Lg SSROF\T B2 FLORIDA DEPARTMENT OF STATE
RATION A Sandra B. Mortham
ANNUAL REPORT :; @ Seorsiay ot sate
1998 AN DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporatlon Name

N25463

OCGIATION, INC.

(3)

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #11 ASS

Principal Place of Business

WARISTA MGMT. GROUP SOUTH, INC,

Mailing Address

12289 PEMBROKE ROAD
SUITE 106

FILED

Jan 28 1998 8:00am

Secretary of State

RO MR AAECR My

3

Date Incorperated or Qualified

27]

12289 PEMBROKE ROAD. SUITE 106
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 03/17/1988 =
us us - 4. FEI Mumber Applied For
el 650047363 Kot Appiicable
2. Principal Place of Busin 2a. Mailing Address .
rincipa Hsmess aling Adcres 5. Certificate of Status Desired 1 $8.75 Additional
Z‘ Fee Regquired
Suite, Apt. #, etc. Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

2 [B] 8] [B]

City & State City & State 7. s this nonprofit corporation a hameawners association?
Ei Yes [ nNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
25] El 30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
% ARISTA MGMT. GROUP SOUTH INC. 82) Street Address (P.O. Box Number is Not Acceplablg)
12289 PEMBROKE ROAD
SUITE 106 83
PEMBROKE PINES FL 33025 84| City

FL

Ias | Zip Code

office or registered agant, or both, in the State of Florida.

- Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of diracters, | hereby accept the appointment as registered

agent. | am famitiar with, and accepl the obligations of, Sectjcn 617. Szrida SW
$IGNATURE &

[~/ R-FE

14. | hereby certi
Block 12 or Block 13 if changed, or on an atta

X /A

SIGNATURE: A, // [/l

cfficer or diractar of the corporation or the receiver or trustee em

Signalure, typed of printad nama of regisierad ajient and tite it apglicabls. ¥ (NOTE: Ghgistered Agfont signature raquired when rerstaling) T ________
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
YITLE P [ 1 DELETE 11 TILE [ 1 Change ] Addition
NAME FRIEDMAN, ALBERT 1.2 HAME
sTeeT aDORESS | 1200 SW 25TH AVE L-108 1.3 STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES FL o 14 CITY-5T-2P .
TIE vD T DELETE 21TMLE ' ¥ change  [J Addition
NAME DICHTER, HY 22 NAME
srreevaporess | 1300 S.W. 124TH TERRACE 2.3 STREAT ADDRESS
CITY-ST- 2P PEMBROKE PINES FL P 2 4 GITY-§T-21P .
TME VFD [ DELETE 3TTLE [ Crange T Addition
NAME SCHWARTZ, MARTIN 3.2 NAME
sTREET ADORESS | 1200 SW 124TH TERRACE 0-104 3.3 STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 33027 34, GITY-5T-2IP
TITLE VD [ ] DELETE 2ATITLE E1 Change [T Additian
HAME GILBERT, EDWARD . 4.2 NAME
stReETADORESS | 1251 SW 125 AVE. T-112 4.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE FL . 4.4 CTY-ST-2P
TIMLE SD [¥3%431313 5.1 TITLE D [eferange [ Addition
NAME GERBER, ALFRED 52 HAME M Ko .
sTHEer appRESS | 1000 SW. 125TH AVE. 5.3 STREET ADCRESS UL Sl fo- At —
CITY-5T-2P PEMBROKE PINES FL L 5.4 ETY-5T-27P F-P- 7=La 3 309
TIMLE T [SFDELETE 81 TITLE - [Bemnge [ Addition
NAME DAVIDSON, JULIAN B.2 NAME = 74
sreeTADORESs | 1110 SW. 155TH AVE. 3 STREET ADDRESS ﬁf@ F O s SS Ul -
orv-szp | PEMBROKE PINES FL 54 CiTY-57-2P “P- 3l ZB3037

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify ihat the Information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
poweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[-]3548

HR6-5E5E

CR2E037 (10/97)



