FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-25-1999 90051 041 ****61.25

1. Corporation Name

CIATION. INC.

DOCUMENT # N98000000093
PLYMOUTH AT CENTURY VILLAGE CONDOMINIUM #Iv ASSO

Ck\o

Principal Place of Business

ADMINISTRATION BLDG. CENTURY VILLAGE
13460 SW 10TH STREET
PEMBROKE PINES FL 33027

St

Mailing Address

ADMINISTRATION BLDG. CENTURY VILLAGE
13460 SW 10TH STREET
PEMBROKE PINES FL 33027

oo, Sputh

B

2, Prmc:pal Place of Business
7 2039 femiioke Rl

Za. Mas%iss :P | !5 ﬁtQ

3. Date Incorporated or Qualifed

. 01/08/1998

j Su|te Apt #, Etc l 6 P %_‘] Suite, Aptl# ete. !E P }Q{

4 FEI Number

Applied For

— 0806 0029/

Not Applicable

- $8. 75 Additional

City & State City & Slate
2—| 23 0 9_:)’- L{ < Fl— —l =23 025" L{ 5 H_ 5. Certifcate of Status Desired El Fee Required

Zip Country Zip Country 8. Election C: ian Fi $5.00 m
24 m B ol Dot Coporowes g 3500 e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
H e

COHEN, HAROLD % ET‘“’ e e DAV 5

ADMINISTRATION BLDG. CENTURY VILLAGE

13460 SW 10TH STREET 83 , |

PEMBROKE PINES FL 33027 al i L B0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
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

/=5-97

agent. | a iliar withy and accept thanobligations of, Section 517. 0503 Fiorida Statutes. ‘Q
SIGNATURE . A R eaistere MCIU‘{'
E 3 i ke i i [ (NOTE: Registerad Agent signature reqUired when reinstating)

CR2E037 (11/98)

ufe, typed or printed name of registered agent and titie if applicable. DATE )
12 OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD CADELETE 1ATIMLE [JChange @} Additien
NAME SEIDMAN, LINDA 1 2NAVE he , ;’S_' = &r‘
street aooress| 13460 SW 10TH STREET 13 STREET ADDRESS h 372 A
orv-stze | PEMBROKE PINES FL 33027 {4 CTY-ST-2P whro Ke f, ©J e_:> 4 | 53097
TIMLE PD BADELETE 24TME [OChange  [SAddition
NAVE COHEN, HAROLD 22NANE éra LD Dori ; l
smeer aporess | 13460 SW 10TH STREET 23 STREET ADDRESS % w > Fadd
crv.srze | PEMBROKE PINES FL 33027 ' luovsrw roKe. P; /U E’,S Z/8 336
TMLE vD [ETELETE 3.4 TITLE [efange  [rAddition
NAVE RICH, MICHAEL A 3INANE g; Drew M:.
streer aooress| 100 CENTURY BOULEVARD 33 STREETADDRESS
crvst.ze | WEST PALM BEACH FL 33417 34, CITY-5T-2P Mb Y‘DK [~ ? fo eS 7’/ ﬂ‘ 330‘9'7
TME [ DELETE 4ATIILE [JChange  [fdditon
NAME 4 2NAME RO‘SQM bLﬂ—+ ‘—H.ﬁ.r‘y'\\/
STREET ADDRESS 43 STREET ADDRESS %5 8/ 1 3&52
CITY-ST-21P 44 CITY-ST-ZIP m h }0 ; 5"
TME 3 DELETE 5.1 7ITLE |:| Change |:] Addition
NAME 52 NAME Y__. O M
STREET ADDRESS 53 STREET ADDRESS R ’Sq‘:DLs’q- ‘,37 TE) D :
CITY-ST-ZIP 54 CITY-ST-2IP g KC’ P’ JU 85 -? Y, 35037
TIME [ DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14 T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(|) 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 effoct as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 817, Floriga 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 empowsred.

SIGNATURE:

SIGNATURE REQUIRED

\...

Feb 25,1999 8:00 am }

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGRING OFFICER OR DIRECTOR

DayﬁmsPhane# ' m



