FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001810 (0)

1. Corporation Name
THE STRATFORD "C* CONDOMINIUM ASSQCIATION AT CEN

TUR VILAGE, NG G A

by

FLORIDA DEPARTMENT OF STATE
‘q‘ Sandra B. Mortham

& Secretary of State
/ DIVISION OF CORPORATIONS '

Principal Place of Business Mailing Address
33 STRATFORD *C 33 STRATFORD 'C
W PALM BEACH FL 33417 W PALM BEACH FL 33417
3. Date Incorporated or Qualfied 3a. Datae of Last Report
04/11/1994 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-1550728 Not Applicale
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uite. Apt. #, ete Hte. Apl 4. et 5. Certificate of Status Dasirad O $8.75 Addiional
22 ;7—1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporatian has liability far intangitle tax under s. 199.032,
m 25 29 |30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MGCLOSKEY. WILLIAM 82| Strevt Addrass (PO, Box Number is Not Acceptable)
3700 GEORGIA AVE.
W PALM BEACH FL 33417 83
84| Cuy FL |ss' Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statarment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . -
Sigrators, typed o proted fa'ne of regratsred agerl atd thie if applk anls {NOTE- Registered Aguit signatun reduinsd when renstarngi DATE G
12. OFFICERS AND DIRECTORS 13. ADDIMONSCHANGES 70 OFFICE RS AND DIRECTORS IN 12 %
TINE PD [CJDELETE TATITE [JChange [ Addition |y~
NAME DENNICK, MYER 1.2 NAME 5
steeeT aDcress | 33 STRATFORD *°C* 1.3 STREET ADDRESS g
Cily-ST-7P W PALM BEACH FL 33417 14 CTY-ST-2E &
TITLE ) [C]DELETE 23 TILE Dlchange [ Additen | ©
NAME COYLE, HELEN 22 NAME
staeet aooress | 41 STRATFORD *C* 23 STREET ADDRESS
CITY-5T- 2P W PALM BEACH FL 33417 2.4 CITY-S1-21P
TILE 1D [JDELETE 31TLE [C)change [ Addition
HAME REISS, LOUIS 32 WAME
steer aooress | 34 STRATFORD *C* 33 STREET ADDRESS
CITY-57- 2P W PALM BEACH FL 33417 34 CIIY-51-2
TILE ' )] [IDELETE 41 TITLE VD ClChange  [] Addition
NAME NXRFAR, FUBERK 4 2hAME PICARD, EMMETT
srreer acpress | 338 STRATPDRDEY aasmeeraoniess | 39 STRATFORD "¢
CTY-ST-2P W ok BB K304 0 440TY-S1-2P W PALM BEACH FL 33417
TITLE 1) [C10ELETE 51TiILE [CIchange ] Addition
NAME TOBE, ABE 52 NAME
sweeraooress | 42 STRATFORD "C* 53 STREET ADORESS
CTY-ST- 2P W PALM BEACH FL 33417 54CTY-ST-2P
TITLE [CIDELETE 61 TILE [JChangs [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-2IP
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under
gath; that | am an afficer or director of the corporaliersg the receiver o trustee smpowered to exacute this report as required by Chapler 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if shanged. or gp ychment with an add 5.
SIGNATURE: <74 ﬁo %"/‘74 | +4e7-L83-435%

SIGNATURE AND TYPE% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Prone # '

Matr a2 D s d &I ) ,,,, 1!




