FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

Crm

DOCUMENT # N43433 02-27-2004 90024 (36 ****6]1 25

1, Entity Nams,

IVANHOE EAST AT CENTURY VILLAGE CONDOMINIUM

# ASSOCIATION, INC.

Principal Place of Businass Mailing Address

13460 SW 10 STREET 13460 SW 10 STREET 8 QU 2 1 285

SUITE 101 SUITE 101

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US .

Suite, Apt. #, elc. Suite, Apt, #, tc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0271071 Not Applicable
Zp Country Jp Country 5. Cernificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
. .. ...~ 6. .Name and Address of,Current. Registered Agent—.- . ——— ~ ==l v oo 7==Name and:Addrecs cf-New Ragi d-Agont—se=—m ==z =
Name

DAVIS, CHARLES W.

13460 SW 10 ST Street Address {P.0. Box Number is Not Acceplable)

HOLLYWOOD, FL 33027

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
Jjhe obligations of registered ageni.
A4 - . . -
SIGNATURE _ t /L 3/ 200 ‘7[ ,
- 2 * Signature, lyped or printed name of registered agent and litle if appllcﬂf:ln. {NCTE: Registered Agent signature required when reinstating) IATE
LY T d
i 'Filing Feo is $61.25 9. Election Campaign Financing * $5.00 May Bo " Make'eherk payabie 16
Due by May 1, 2004 Trust Fund Centributicn. O Addad to Fees — Flo'rida‘Dpartha‘nt_ of State
: S S T e e
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
DP DS —

T et TiE Do<niE R, THELMA Clorange [ Addtion

NAME SIEGEL, HERMAN HAME < 6‘7’ T 12

STREETANDRESS | 13001 SW 15CT T-411 stceraoness | | Do S .

ory-si-2p | PEMBROKE PINES, FL 33027 oS- [Pesm BRoXE Pings , Fi 33017

TILE DST [ Dekere TIE D_£ “[@fhange [ Additien

NAME KISHLANSKY, ARTHUR NAYE Rrspeansky, ARTHUR

STREET ADDRESS | 13055 SW 15 CT §-207 STREETADDRESS | { 3 255" SWw/ /s 7, 3-20o7

cry-sT-zF | PEMBROKE PINES, FL 33027 OY-SFIP | P EMBRoKE PyNES, FiL 33027

TILE DV I Dslete TITLE D . _ RlChange [ Addition

HAME TRIPODE, SALVATORE . .= = .. o |TRIPODG, SarvaTok & PR .

SThecT ADDRESS | 13000'SW 15 CT U-411 STREETADORESS | /B oo SWSCT U -4/

cny-s1-2p | PEMBROKE PINES, FL 33027 O-STIP | PEM Bre e PINES, £{ 33027

TLE D M Dekie TLE oI : Mefange (] Addition

NAME BERGER, ADELE NAME BEK@E& ; AbceE

STREET ADDRESS | 12001 SW 15 CT V410 STREETADDRESS |/ 2P 5t & we ¢S E7C

CITY-ST-2P PEMBROKE PINES F, FL 33027 OY-ST-0P VP &M BroE FPINES FL 3307

e 3 pelete L "Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P : , . . ’ T} by-st-ap

| e O Detete TITLE C ' , OO Change [ Acdition

NAME ’ . - KAME :

STREET ADDRESS R C STREET ADDRESS . . _

£my-5T-2P . r\ . GITY-ST-7P . .

12. | hereby certify that the information su, t qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantaleport is true and accuraly and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustég empowered to executephis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachmengyith anaddrags, yith all other I mpowe) P l . ﬁ O L\,

SIGNATURL X = : o, Qa\.\t AToRE Egpo:bo ¢ ?\‘;‘z‘) 436 -8VES

\\ / SIGNATURE AND TYPED OR PRINTED NAMI SIGNINEQFEICEH OR DIBEEIO_FL“ Date Daytime Phone #




