FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43433 (4)

. Corporation Name

IVANHOE EAST AT CENTURY VILLAGE CONDOMINIUM #1 A

SSOCATION. W A AME VB

Principal Place of Business Mailing Address
13460 S.W. 10TH STREET 13460 SW. 10TH STREET
ADMINISTRATION BLDG. ADMINISTRATION BLDG.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 3. Date Incarporated ar Qualified 3a. Date of Last Report
05/13/1991 (04/19/1995
2. Prncipal Place of Business 2a. Mailing Adadress 4. FEI Number Applied For
21 26] 650271071 Not Applicable
sure, Apt. #, ole. L, St Apt 4 et 5. Certificate of Status Desired O $8.75 Additianal
22 271 Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] |25] 120] [30] Florida Stalutes O Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

"1t harley (- Dowis

82 %idg%f 0. ax Num!er 5 Eoguw S ! /06

(3

* mtb..
mon
PEMBROKE PINES FL 33027 5 ‘?"”’"i AC EEFE.'S'Y‘

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above -named corporation subnms this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corpagation’s board of drractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectigg 61 7 050, a Slatutes .
L CHM W. Nown  1-26-7¢
DATE

SIGNATURE - e A
Signature, yped o pro i e GE gl g il @ it ol appl rabi NOTe H.ug-steren Agﬂnl sngnaura Teciren when rennstating!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TeILE PD [JOELETE 11TILE . P [ Change  [Aetdition
NAME LEVITAN, BEN 12 NAME B 4,6 W m
S*REET ADDRESS 12001 SW 15TH CT 13 STREET ADDRESS 0.5, q.f- hJ é
LIV-51- 2P PEMBROKE PINES FL 14 CITY-ST-2P M 9' a 33@7
TiILE PD [JDELETE 21 TILE Clchange [ Additon
NAME HERMAN, SIEGEL 22 NAME
srceraoness | 13001 SW 15TH CT 23 STREFT ADDRESS
Cily-S1- 2 PEMBROKE PINES FL 2 40TY-S1-2P
TITkE T [CIDELETE 31 TILE [JChange  [J Addition
hAME MURRAY, KAGAN 32 NAME
STREET ADDRESS 13000 SW 15TH CT 321 STREET ADDRESS
CITY- ST 2P PEMBROKE PINES FL 34.0HTY-ST-21p
TITLE (JDELETE 41 TILE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ty -SI- 2P 44CITY-S1-7P
TiTLE [JoELETE 51TIILE Ochange [ Addition
MaME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CIY-51-29 54CITY-ST-2P
TITLE [CJDELETE 81 TITLE Ochange [ Addition
NAME 52 NAME
STREE] ADDRESS &3 STREET ADDRESS
CTY-ST- 0P 84 CITY-ST- 2P

14. | da hereby certity that the information supplied with this filing is volunitarily furmished and does not quality for the exemption stated in Section 119.07(3){K), Florida Statutes. § further
certify that the information indicated on this annuai report or 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 corporation or the recewer or trustee gnpowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghapged, or on an attachment with an addry
ﬂ,&(” l Q s 9 é
e~ Sl

SIGNATURE: LAt

SIGNATURE AND TYPED OR PRINTED NAME OF 4

CNING OFFICER 06 Davtira Prne »

CR2E037 (12/95)



