FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N88000002725 03-20-2007 90017 026 ****61 25

1. Entity Name
PLYMOUTH AT CENTURY VILLAGE CONDOMINIUM #V
ASSOCIATION, INC.

Principal Place of Business Mailing Address YUUvIILAS W
163 PLYMOUTH W, SEACREST SERVICES INC.
WEST PALM BEACH, FL 33417 2400 CENTERPARK DR. W.

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”m ”l ’lm m“"m "W |IM Il”’ II”I ul" ‘lm HII"”HI’ I‘ ‘"‘

Suite, Apt. #, efc. Suite. Apt. #, elc. 03202007  Cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2371892 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — ———
PRINE AT . —— -
| 159-PLYMOUTHY b = (__,.{ A0 w Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417-%8%  j(, L\
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applcable: (NOTE: Regislersd Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P ) 1 pelgte TIMLE [ Change () Addition
NAME SCHWARTZ, A NAME
STREEF ADDRESS | 147 PLYMOUTH T STREET ADDRESS
CiTY-§7-7IP WEST PALM BEACH, FL 334171663 CITY-ST-21P
TLE DS [ Delete TITLE [ Change 3 Addition
NAME ADAMS, JERI NAME
STREET ADDAESS | 155 PLYMOUTH V STREET ADDRESS
CITY-5T-71P WEST PALM BEACH, FL 33417 CIY-8T-2IP
TITLE DT [ Delete TITLE [J Change [ Asdition
NAME GOLFIN, IRMA NAME
STREET ADDRESS | 163 PLYMOUTH W STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 334171663 CITY-ST-2IP
TME DT 5 oelete TITLE [J Change  [J Aodition
NAME KANTERMAN, MARTHA NAME
STREET ADDRESS | $-143 PLYMOUTH V STREET ADDRESS
cmv-st-2e | WEST PALM BEACH, FL 33417 CITY-51-2P Ju DY {> N2
TIIE VP Rnelete ms e roe, ] Corf. Ce:c.fj O Crange i Addition
NANE ADAMS, H NANE 159 Pfuoutu V
STREET ABDRESS [ 155 PLYMOUTH T STREET ADDRESS Ld ?ﬂ Lk P C
omy-st-zP | WEST PALM BEACH, FL 334171663 CiTY-5T-21P SEPCAY , L HIN V7
TILE D m\neme e [ Change [ Additian
NAME ABERMAN, STANLEY NAME
STREET ADDRESS | 116 PLYMOUTH 0 STREET ADDRESS
ory-51-zp WEST PALM BEACH, FL 33417 CiTy-37-2IP

12. t hereby certify that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cartify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all glher. like empowered.
D : - [ Cst),
SIGNATURE: A ' : Rl P 32 %/07 Lo-Ho5>
SIGNATURE AND TYPED OR PRINTED NAME OF su’mp{s QOFFICER OR BIRECTOR Ofre { i Daytime Phone #




