.2006 NOT-FOR- PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

. May 04, 2006 8:00 am
DOGUMENT # No80000000893 £
Y. Enty Namme Secretary of State
PLYMOUTH AT CENTURY VILLAGE CONDOMINIUM #IV 05-04-2006 90240 004 ****61 .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
;3460 SW 10 STREET 153460 Sw 10 STREET ‘
ORI EA
U
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number ' Applied For
65—0805024 Not Applicable
zp Country ap Cauntry 5. Certihcate of Status Desired ] ?i‘ggql‘:?:‘;m”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV‘S’ CHARLIE W Street Address (P.Q. Box Number is Not Accepiable)
13460 SW 10 87

SUITE 10
PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing is registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE - ‘”\ s ] y ]
Sgnutule. Woed O pholed name of regesleted agent o e 1| spobcabie {NOTE Hegistered Agent signalun rsauired when esIalitgh CATE
FILE NOW FEE IS $61 25 ‘_‘. 9. Election Carnpaign Financing $5‘00 May Be
L ':Due By May 1 2005‘—~~ ‘ Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e DV = Cetete e ] Change ] Addiion
NAME CAINS, JUAN NAME
STREET ADDRESS | 700 SW 137 AVE H-313 STREET ADDRESS
cv-st-ze |PEMBROKE PINES FL 33027 . ciTY-$1-2IF )
THLE o D/Deiele TILE P _ I [ Change  [7] Adddion
nawe CAING, JUAN N Jovdan Kal £330 g
STRECT ADDACSS | 700 SW 137 AVE., H-313 sTReET ADpRgSs | S5O S 1T aune =
or-stap |HOLLYWOOD FL 33027 CITY-ST-21P Pevrboroe e s, F FL 27623
TE DS [ Detete e O] Change [ Adddtinn
HAME TREMINE, CATHERINE NAME
STREET ADGRESS | 550 SW 138TH AVENUE, APT. K-303 STREET ADDRESS
CITY-8T-217 PEMBROKE PINES FL 33027 oIy -s1- 218
TLE DT O telete TITLE [ Change [T Acditien
MAME VALDES, RICHARD NAME
STREET ADDRESS [13800 SW 5 CT M-409 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 / CITY-ST-2IP
Wi oV 52 elete T = [l crange [ Addition
NAME DONDE, JEFFERY § NAVE Marty Balbcgsik. __ 216
STREET ADDRESS |650 SW 138 AVE., J-407 stery aoomess [P0 2w 157 oM A 2AG
crv-si-ze - [HOLLYWOOQD FL 33027 CITY-ST-2P Perrigeowe  Cue- 3i L —a
TILE T telete TInE ' [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Secihon 118, Flonda Statutes. | further cerity that the information
indicated on this repor] or supplemental report is true arid acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or fhe recewer or trustee empowered to ghecute Ihis report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11
i her like empowergd

&LD.MW

\ SIGNATURE AND TYPED OR PRINTED NIWME OF SIGNING OFFICER OR DIRECTOR

i3

Chaaytiry s Plirise: B




