A

Y | FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

PEOCNU MENT # N25463 02-19-2004 90017 014 ****51 25
. Entity Name
CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #41
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13460 SW 10 STREET 13460 SW 10 STREET 34008587
SUITE 101 ’ SUITE 101 ’
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 S
e R RN AREA RO TIOR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01122004 Chg'NP CR2E037 (‘ 0/03)
City & State City & State 4. FEI Number Appiied For
655-0047363 Not Applicabla
Zip Cowntry Zp Country §. Certificate of Status Desired [ ?i';g‘ L.‘l\i:lecgtional
Jomeem - o = s6..Name and Address of Current Registered Agent- —— .= oo s co s < - _ 7. cName and'Address of New Reglstered Agent=Sw-SsamDenaste
. Name -
DAVIS, CHARLES W B
13460 SW 10 ST. Street Address (P.0. Box Number is Not Acceptable) T

SUITE 101 -
PEMBROKE PINES, FL 33027 :

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
tha obligations of registerad agent.

L
sIGNATURE X M W I)MAM/ . . ///3 /905"7/
s Slgnature, typed or printed name of régistered agenl and title if applicable_ {NOTE: Registgred Agent signaiure required when reinstating) { DAT!
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e o ;,Ma_keér}ﬁe{:k payable to ':.,; .
Due by May 1, 2004 " Trust Fund Contribution, a Added 1o Feas " " Florida' Department of State™ :
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES Td CFFICEFIS AND DIRECTORS IN 10
TME D [ Delete TITLE : [ Change [ Addition
NAME HAMILTON, PAT NAME
STREET ADDRESS | 1000 SW 125 AV N-410 STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TME DVP [ pelate TITLE [ Change  [] Addition
NAME SOLOMON, ROY NAME
STREET ADDRESS | 1200 SW 125 AVE ., L-210 STAEFT ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 : CITY-ST-21P
Tme D Ffeie e DT [BThange [ Addiio
MME = -| SCHWARTZ, STANLEY 7 -~ Tl e | SeAwefel Stanley- B -
STREET ADDRESS | 1300 SW 124 TE P11 STREETADDRESS | /3 S/ 12 {TE  P-tri
CITY-ST-21P PEMBROKE PINES, FL 33027 CITY-5T-2IP Flpmbroils Pries FL 33027
TILE ST Eekete TILE s OFThange 1 Addition
NAME SHANKEN, ROZ NavE SwanKEN, Rosacyd .
STREETACDRESS | 1110 SW125TH AVE., M-306 || STREET ADORESS jreo S idsT AV M-30o
CITY-57- 7P PEMBROKE PINES, FL 33027 o512 | Pewmbroke Pines, FL 33027
TIE DP O Deteie TME [J change [ Additicn
NAME PURETZ, JOEL NAME
- STREET ADDRESS | 1200 SW 124TH TERRANCE ©-312 STREET ADDRESS e R
. CITY-ST-ZP PEMBROKE-PINES, FL. 33027 . .. owesreap '
e D [ Delete e K - O] Change  [] Adailion
NAME GILBERT, EDWARD : NAME C :
STREET ADDRESS | 1251 SW 125 AV T-112 : : : STREET ADDRESS [~ ~
CITY-ST-7iP PEMBROKE PINES, FL 33027 o o emy-sTezp -t b

12. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same lagal eifect as if made under ath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad?im all other ke empowered.
/_’P,eas N hgfust FSY - #36-SFFF

SIGNATUR E@
IATURE AND TYPED OR PRINTED NA SIGMNG GFAICER OR INRECTOR Data Daytime Phone &
L/ Pl *




