FILE NOW: FILING FEE IS $61.25 FILED

u.
=
E
-,
L_EN

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06. 1999 8:00 am g
CORPORATION Katherine Marrls S ’ y
ANNUAL REPORT (Rl acrtary of Sate ecretary of State
1999 e DIVISION OF CORPORATIONS 05-06-1999 90288 002 ***796.25
DOCUMENT # N94000001813
1. Corporation Name i,
THE STRATFORD °J* CONDOMINIUM ASSQCIATION AT CEN i
TURY VILLAGE, INC. i
Principal Place of Business Mailing Address §
133 STRATFORD *J* 133 STRATFORD *J' ‘ _
W oA Vel it LR R R
a7
2. Principal Place of Business 2a. Mailing Address 3. the Incarporated or Qualifed s
[21] 26 /1141994
_l Suite, Apt. #, etc. _] Suite, Apt. #, etc. 4. gg-r;grgtieé?z Applied For
22 27 Not Applicable
City & State City & State ] , $8.75 additional
El ;;I 5. Certifcate of Status Desired O Foe Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [El E] m‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agsnt 10. Name and Addrass of New Registered Agent
81| Name
MGCLOSKEY. WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE.
W PALM BEACH FL 33405 83
84| City FL Ias| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE —
Slgnatara, typed or printed nams of registered agent and title If applicable. {NOTE: Registared Agsnt sigriature required whan reinstating) DATE w

12, OFFICERS AND DIRECTORS 13. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE D [ DELETE 1.1 TMLE JChange [ Addition | —

NAME GORDON, NORMA 12 NAME -

sreer aoress| 133 STRATFORD J 13 STREET ADDRESS o=

crv-st-z¢ | W PALM BEACH FL 14 GITY-ST-2P ) B -

TME Y] [W'DELETE 21 TIMLE V1 . MChange  [Brfddion | © =

NAME LARSEN, JO 22NAME michgd (o IUZTJE/O =

streeTanoress| 130 STRATFORD J , wsreerooress| RS STEATFO T _ . _

arv-st-ze | W PALM BEACH FL 2.4 CITY-5T-2P sl fadm Be F ! B34 7 =z

TME SD [+ DELETE 31TME S D . 7 [JChange  [dAddition -

e GLASSEL, ROSE o meruyn Kpvz. -

streetaoress| 131 STRATFORD *J* ssmeTIOORESS | /25T S TRATFOL ,‘J

cmv-st-ze | W PALM BEACH FL 33417 worvsw |ASEST  Fhdsr BE [ / 337

TITLE 1D [} DELETE 41TME 7 [iChange [ Adddion

HANE ETTINGER, PAULINE 4.2NAME

streeT aporess| 128 STRATFORD ) 43 STREET ADDRESS =

crv-st-zp | W PALM BEACH FL 33417 N sacmy-stzp | o =
| TmE VP ETDELETE 51TILE Yrev: ¢ A2 CiChange  [Fddition =

HAME RIVKIN, FAY 52 NAME - b

staeer ooress| 136 STRATFORD J smerrovess| 1357 STRETEOC _

orv-st-ze | W PALM BCH FL 54 CITY-ST-2P &/ 57 @//77 /BE 5 // F34/7

TIMLE Vv ] DELETE 64 TITLE 4 [JChange  []Addition

NAME PERELMAN, SOL 62 NAME =

stReeTAbDRESS| 126 STRATFORD J 63 STREET ADDRESS =5

CITY. $T-2P W PALM BCH FL 6.4 CITY-ST-ZIP . ] *

T3 T heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the recsiver or trustee empowered to execute this report as required by Chaper 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsgred.
- {
SIGNATURE: SIGNATURE REQU!REDZ%”W /3/97 T4/ 793700

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tote Daytima Phone # e’ e o




