FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43433 03-14-2005 90118 029 ****6] 25
1. Entity Name
IVANHOE EAST AT CENTURY VILLAGE CONDOMINIUM
#1 ASSOCIATION, INC.
Principal Place of Business Mailing Address ) . P {
13460 SW 10 STREET 13460 SW 10 STREET ’ -
SUITE 101 SUITE 101
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US
R S RN E BRI

Suite, Apl, #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EQ37 (10’03}

City & Stata City & State 4. FEI Number Applied For

65-0271071 Not Applicable
Zp Country e Country 5. Certificate of Slalus.Desired d gg.gglﬁ?:}lonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
DAVIS, CHARLES W.
13460 SW10ST Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33027
i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flarida. | am tamiliar with, and accept
the obtigations of ragistered agent.

SIGNATURE ;OAAAQQAL\A)_D.AM; A s 2 /;5 %S’

ﬂme.maﬂmmdr&muﬁammmill‘mﬁcm. (NOTE: Registered Agent sgnahura requirsd when reinstaiing)

Filing Fee is $61.25 9. Elsction Campaign Financing ' $5_00 May Be Make check payable to-

Due by May 1, 2005 Trust Fund Contribution. Od Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tme Ds (3 Delete TILE PD Wotenge [ Adition
- NAME BUCHLER, THELMA NAME Bﬁ-r'jt": Adele.
STREEY ADORESS | 13001 SW 15 CT.T-210u0ims « sang oty -4 vy 3o sz vt © | STREETADORESS | | 290,560 4 85 Coxerdh, VTGO, o vhie on s
cv-s1-zf - | PEMBROKE PINES, FL 33027 ° et s ) CIY-ST-ZP mebrok( Pin €s,/ L 33017 o : :
T DP : : C E:Detele e -~ - ¥ -+ [JChange - KAdditiun
NAHE KISHLANSKY, ARTHUR e T‘ucktr f:’mr Court S-310
STREET ADDRESS | 13055 SW 15 CT 5-207 STREET ADIRESS oSS W I Cou
ar.stzp | PEMBROKE PINES, FL 33027 . carY-s1-2 Ptr-\\orok e Pme s, FL. :
TME DV - . [ Detete TME . - - Ochange [0 Addition
NAME TRIPODE, SALVATORE NAME
STREET ADDRESS | 13000 SW 15 CT U411 STREET ADDRESS
CTy-sT- 21 PEMBROKE PINES, FL 33027 CITY-ST-2IP
TE D O Delete TINE [ change  [C] Adition
HAME BERGER, ADELE-~ NAME
STREET ADORESS | 12901°SW 15 CT v410 -~ T T = -~ R SIREETAOCRESS | — T —
CITY-81-2P PEMBROKE PINES F, FLL 33027 CITY-§T-7IP
TILE O pelete TITLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-2P
TME . © O oele- - -~ me - | - - O Change [ Addition
NAME MME
STREET ADORESS . o STREET ADDRESS
CITY-S1-2P T . CITY-ST-21F

12. | hereby certify that the infornation supplied with Kis filing does not quality for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certily lhal the mlormauon
indicated on this report or'supplemental report is thwg and accurate ang'that my signature shall have the same legal effect as if mada undar ocath; 1hat | am an officer or director
... Of tha corporation or;the receiver.or, trustes empowaiag 10 axecyl report as raquired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Blogk 11 if

changed, or on an anachmenl will addrags, with all ke empowersd.
= g /. .
SIGNATURES g-o 18/0S"  I5Y-¥%-SEL ﬁ/

t
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR Dale Daytime Phane #




