.,
-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DO.CUMENT # N94000001801
THE STRATFORD "0" CONDOMINIUM ASSOCIATION AT
CENTURY VILLAGE, INC.

Principal Place of Business
3700 GEORGIA AVE.
W PALM BEACH, FL 33405

Mailing Address
3700 GEORGIA AVE.
W PALM BEACH, FL 33405

2. Principal Placevol Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03252004  chg-NP

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90720 024 ****g]1 25

QLR

CR2E037 (10/03)

City & State

City & State

4. FEI Number
59-1551108

Applied For
Not Applicable

Zip

Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Requirad

=== 6. s Name and-Address of Current-Registered Agent ==

~7-Name and-Address o Hew Régisterad Agent

KEFAUVER, DOROTHY

C/O SEACREST SERVICES
2400 CENTRE PARK WEST DR, STE 175
WEST PALM BEACH, FL 33409

NN OTRATFotDd oF Cenionsy 1V -

Stres? Z’U%Sigw %ﬁ%‘ Acrietable)

WesT fly tosmreh

City

FL | 25¢7

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
tha obligations of registered agent.

SIGNATURE ]pg’/f’fll' 5/7{1“1/ £/en fﬂﬂi S.

Lt‘///ﬂ?/

Stgnature, typed or printed name of registered ‘nem and title fapplicahle

{NOTE: Registerec Agent signature required when reinstating)

DATE ’

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to <
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P O Detete MLE O change [ Addition
. NAME MUSSO, JOSEPH NAME

STREET ADDRESS | 201 STATFORD O STREET ADDRESS

CITY-ST-ZIP W PALM BEACH, FL CITY-ST-2IP

THLE VP [ pefete TLE Cdchange [ Addition
NAME GREENSPAN, GENE HAME

STREET ADDAESS | 208 STRATFORD Q STREET ADDRESS

CITY-ST-ZIP W PALM BEACH, FL CITY-ST-ZIP .

[-Tme D e o Bloeee TME (T charge [ Addition
NAME WEINSHENKER, ROSALYN SE——— “HAME S e e ————— ‘*
STREET ADDRESS | 185 STRATFORD O STREET ADDRESS
CITY-ST-ZIP W PALM BEACH, FL 33417 GITY-ST-ZIP
TITLE D O pekete TMLE [ Ghange [ Addition
NAME SHUMAN, LEE NAME
STREET ADDRESS | 200 STRATFORD O STREET ADDRESS :
CITY-ST-ZIP W PALM BEACH, FL 33417 CITY-ST-2IP
e sD R oelete TME K] Hchange [ Addition
NAME HECK, IDA : NAME "fﬁMﬁM-—SéMﬁ
STREET ADDRESS | STRATFORD STREETADIRESS | * STR ATF o o) O
orv-s-zP | WPB, FL ov-sze | WP Fl T85407
TLE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Criy-§1-21P

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

Tosse posso

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/é/ﬂ¢ b&7- 0826~

/
DR PRINTETHAME OF SIGNING OFFICER OR DIRECTOR

4 Dare

Daytima Fhone ¥ ]




