" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

Secretary of State

POCUMENT #

poration Name

N94000001801 (9)
THE STRATFORD *0" CONDOMINIUM ASSOCIATION AT CEN

Principal Place of Business Mailing Addross
370) GEORGIA AVE, 3700 GEORGIA AVE. 3. Date Incorporated or Qualifisd
W PALM BEACH FL 33405 W PALM BEACH FL 33405 04/11/1994
4. FEl Number Applisd For
53-1551108 Not Applicable
3. P | Pl f Bust 2a. il
incipal Place of Business 4. Malling Address 5. Coriificate of Status Desirad 0 $8.75 Additional
m 2_51 Fes Required
Suite, Apt. #, elc. Suite, Apt. #, slc. 6. Elsction Campaign Financing $5.00 May Be
E' ;] Trust Fund Contsibution Added to Fees

¢ City & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
v |83 ;I Yos [ No
i Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
: [2a] 25 20 30 Personal Property Tax due June 30, Yes No
¢. Namé and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i 81| Name
Y MCCLOSKEY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable)
: 3700 GEORGIA AVE.
W PALM BEACH FL 33405 &
]
e 84| City 85| Zip Code
: FL
: 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
) coffice or registered agent, or both, in 1he State of Floride. Such change was authorized by the corporation’s board of directors. i hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
+
¢ SIGNATURE
f‘_‘ Signatura, typed or printed name of raglsterad ageni and lite if appticable {NOTE: Registered Aganl signatura required when reinstating) DATE
: 12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | TRE D [T DeLETE 11 TILE - [ctange L] Addition
b nae MILLER, SEYMOUR 1.2 NAME
¥ ] sweeaooness | 197 STRATFORD *0° 1.3 STREET ADDRESS
b | omvesrae W PALM BEACH FL 14 CITY-5T-21P
“1 e D [T oeLete 21TME LTcrange LT Adaition
NAME MUSSO, JOSEPH 22 NAME
street aobress | 201 STRATFORD *0* 23 STREET ADDRESS
Y. ST 20 W PALM BEACH FL 2.4CITY-ST-2P
TNE 10 [T oecere 3ATNLE T Changs ] Addition
L WEINSHENKER, ROSALYN 32 NAME
sweer aporess | 199 STRATFORD "0° 33 STREET ADDRESS
CITY-§T-Z1P W PALM BEACH FL 33417 34,CV-ST- 1P
¢ | e D [T DELETE 411LE ‘Ochange L] adaition
i nae PICCONE, JOHN 4 2 NAME
i | smeevapoeess | 204 STRATFORD *0* 43 STREET ADDRESS
2| env-sr-ze W PALM BEACH FL 33417 44 CITY-5T-21P
T [me ) CIGeEE  [simme SOOI 2 4 e 2 Ea Qe L Addion
L{ e LERMAN, MIRIAM 52 NAME -[14/1%98- 0104 2--026
é svReer aporess | 198 STRATFORD O 53 STREET ADDAESS P T A )
51 omveste | WPBFL 54 CiTY-51-2P
i | me [ DELETE 61 1L LJ Changs [ Addition
| wame 6.2 HAME
§r ] STROETADDRESS 6.3 STREET ADDRESS m/ N
f o1 ony-sr-z0 B4 CITY-51-21P WY

o ) AL

rF. 1P SSF L. BI.1_0

2 2 " A

e

14, | hereby certily that the informalion supphiad with this filing does not gualiy 1o the exemﬁlion statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and ¢ :

officer or director of the corparation or the receivar or trustee empowered to exacute this repor as required by Chapter 617, Floride Statutes; and that my name appears in
Block 12 or Block 13 If chapged, or on an aftachgient with an address.

at my signature shalt have the same legal effect as if made under ath; that | am an

L 3V N /bv 6?’

Apr 14 1998 8:00am

CR2E03T (10/97)



