" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N95000002639
SUFFOLK AT CENTURY VILLAGE CONDOMINIUM #1
ASSOCIATION, INC.

ecretary of State

04-18-2007 90149 027 ****6] .25

Principal Place of Business

15951 SW 41 ST

SUITE 150

DAVIE, FL 33331

Mailing Address
15951 SW 41 57

SUITE 150

us

DAVIE, FL 33331

us

yyvuvuvav~

2. Pringipal Place of Businass - No P.O. Box #
VSO0 1ot Sveeh
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uite, Apt. #, etc. Suitg. pt. #, etc. 03292007 ch
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ity & State i City & State 1 — 4. FEI Number Applied For
emiOi’OkQ p I{ES.'FL, %b@ 01 (65, 'l/(-' 90-0047950 Not Applicable
a),z'spoz,—? Gountry B.Z'BP o2 T CO“’“B 5. Celificate of Status Desied (3 Eei'gesqﬁdr:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W
13460 SW 10 ST 101 Strest Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33027
City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ()W W QM Ly IQ.«»; :

Signature, typed or printed name of registeiec agen: and titla It applicable,

ke Py

I signaturg requirgd when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

THLE FD O Detete TITLE Ol change [ Addition
NAME FREID, GEORGE NAME

STREETADDRESS | 1301 S.W. 142ND AVENUE H-314 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33027 CITY-ST-2P

TILE T [T Detete TITLE [ change  [3 Addition
NAME BAREA, MICHAEL NAME

STAEET ADDRESS | 801 SW 141 AVE #0301 STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33027 P CITY-ST- ZIP B
e 2v M Delete e EC Y EXTr A £ change  [Sfadition
NAME COHN, PHILLIP NAME Yilar Savyreroc

STREET ADDRESS | 1001 SOUTHWEST 141 AVENLIE #K303 STREETADDRESS | D S |\ ave. - K-— \O1

cn-s-z¢ | PEMBROKE PINES, FL 33027 CITY-ST-2P WX o Cires, FL23ac2 7
Tme D O Detete THE © Ochange [ Addition
NAME NEWMAN, ROSE NAME

STREETADDRESS | 1201 SW 141 AVE J 303 STREET ADDRESS

CITY-ST-7IP HOLLYWOQD, FL 33027 CITY-ST-7IP

TMLE 1VPS [ Delete TMLE YVirec ko vy . Ol Change  PAadition
A KAPLAN, DAVID NAME Pnr edel e -

STREET ADDRESS | 800 S.W. 142ND AVENUE STREET ADORESS | QO Sean A e -\

ciy-sT-zp | PEMBROKE PINES, FL 33027 CITY-ST-ZP %m\ordg m . ‘F (. M
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Ak WEINBERG, DENNIE NANE ey 9\\‘\4)\6 \d

STREET ADORESS | 901 SW 141 AVE #M410 smezraoovess | QVON @) A\ aves - P-4 L

or-s-2¢ | PEMBROKE PINES, FL 33027 orTY-ST-2I eovovo o VveS . L3220
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afticer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR|
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1 0P Y fefasoy  RSH-¥3R-1979

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




