FILE NOW: FILING FE
NONPROFIT RO

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001801 (9)

1. Corporaton Name

THE STRATFORD *O" CONDOMINIUM ASSOCIATION AT CEN
TURY VILLAGE, INC.

Principal Place of Business

E IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Moaham

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

370 GEORGIA AVE.
W PALM BEAGH FL 33405

I700 GEORGIA AVE.
W PALM BEACH FL 33405

—

O LR

3a. Date of Last Report

3. Date Incorparated or Qualified

04/11/1994 06/01/1895
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |26] 59-1551108 Not Applicabe
Sute, Apt. ¥, etc. Suite, Aot #, eic. 5. Gertificate of Status Desired | $8.75 Add'itional
;l m Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution = Added 1o Feas
Zip Country Zp Country 8. This carporation has kabiity for intangible tax under s. 199.032,
[24] 25 29 |30 Florida Statutes Yes (o
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registerad Agent
81} Name
NGCLOSKEY. W“.UAM 82| Streut Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE.
W PALM BEACH FL 33405 8
84| City B5) Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the
or registered agent, or both,
familiar with, and accept the

obligations of, Section 617.0503, lorida Statutes.

above -named corporation submits this staternent for the purpose
in the State of Fiorida. Such chan%e was autharized by the carporation’s boarg of directors. | hereby accept the appointment as registered agent. 1 am

of changing its registered office

SIGNATURE _ . U e [,
Sighaure, hped o printed narie ol segistes: < ardt bk it b [NOTE: Fegatunaed Agert signature: e wher feirstiling! DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONSCHARGE & TG OFFICERS ANG DIRECTORS IN 12

TITLE PD ] DELETE 1.1 TITLE [jChange [T} Addition

NAME MILLER, SEYMOUR 12 NAME

smeer aopress | 197 STRATFORD *0* 1.3 STREET ADDRESS

CiTy-s1-2IP W PALM BEACH FL 33417 140ITY-SE- 2P

TITLE VD CIDELETE 21 TIILE ClcChange [ Addition

NAME MUSSO, JOSEPH 22 NAME

smeer pooress | 201 STRATFORD *0* 29 STREET ADDRESS

CITY-ST- 2P W PALM BEACH FL 33417 2 4CIY-ST- 2P

TILE TD [CIDELETE A1TILE [JCnange [ Addition

NAME WEINSHENKER, ROSALYN 32 NAME

STREES ADDRESS 195 STRATFORD *0O" 3.3 STREET ADDAESS

CITY-ST-2IP W PALM BEACH FL 33417 34.CITY - ST 2P

THLE sD CIDELETE 41 TITLE [¥change [ Addilion

NAME GREENSPAN, JEAN 4 2HAME

steer apoeess | 207 STRATFORD *0* 473 STREET ADORESS

CiTy-51- 2P W PALM BEACH FL 33417 44 0TY-51-2P

TTLE 1) [JDELETE 51 TITLE [cChange [ Addition

NAME PICCONE, JOHN 52 NAME

sTeet acoress | 204 STRATFORD "O" 53 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33417 54CTY-S1-2P

THTLE [IDELETE 61TILE [IChange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

Ty -ST-1P 6.4 CITY-ST-2IF

14. | 0o herety certify that the information supphed

appears in Block 12 or Block 13 if changed, or on an &

4,
SIGNATURE: . _-.

SIGNANJRE AND TYPED OR P

ith an address.

98

TED NAME OF SIGNING OFFIGER O DIRECTOR

61‘}‘/’91 SUR M ilek

with this filing is voluntariy furnished and does not qualify for the exemption stated in Sacton 119.07(3)K), Florida Statutes. | further
certify that the information indiicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation ar the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

“Bate Daytme Phane 8

sl

Ho LEL OYET

CR2E037 (12/95)




