NONPROFIT
 CORPORATION
ANNUAL REPORT

HLENOMkFuJ

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996 <

e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

N15003
LANCASTER AT CENTURY VILLAGE CONDOMINIUM #1 ASSO

(9)

ADMINISTRATION BLDG.. GENTURY VILLAGE
PEMBROKE PINES FL 33027

CIATION, INC.
Principa’ Place of Business Mailing Addross
ViD 9728 PINES BLVD

PEMBROKE PINES FL. 33025

DA R B

3a, Date of Last Report

3. Date Incorporated or Qualified

05/20/1986 04/21/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 53-2818018 Not Applicabls
Suite, Apt. #, stc. Suite, Apt. #, elc. i
e, ApL. 4, ete vte. Ap 5. Certificate of Status Desired O $8.75 Additional
22 27 Fae Raquired
City & State Gily & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Gountry 8. This corparation has liability for intangible tex under s. 199,032,
;ﬂ ?51 25] _:E] Florida Statutes O ves CINo

g. Name and Address of Current Reglstered Agent

10. Name and Address ol New Reglstered Agent

STEVE SCHNITLER

C/O PRIME MGT CROUP
1051 §. ROGERS CIRCLE
BOCA RATON FL 33487

81| Name

82} Streal Address (P.0. Box Number Is Nat Acceptable)

83

84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 617,0602 and B17,1508, Florda

orida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors, | hereby accept the appointment as registared agent. | am
famniliar with, and accept the obligations of, Saction 61 7.0503, b

certify that the Information indicated on this eanual reporl or supplemeantal annual re

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE
Sgnature, tyed o printed name of registired agent and i f appivabio (NOTE: Registerad Agant sgnatura required wher reinstating) DATE ‘UT
12. CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIE PD PRDELETE 11TLE [DChange [ Addition :,ES',
HAME JOSEPHS, FLORENCE 1.2 NAME I~
streer aooress | 300 SW 130 TERRACE 1.3 STREET ADDRESS ?u
CiTY-$1.7¢ PEMBROKE PINE FL 1AGITY-S1-2P &
TLE VD [JDELETE 2ATMLE onange  CXhddiion | O
HAME MILLER, HAROLD 22 NEME
sweer anoress | 500 S.W. 130TH TERRACE 23 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL £ 40TY-§T-2P
TLE DS BROELETE 41 TIMLE £p B¢ Change  [7] Addibon
NAME MARCH, NAT 2.2 NAME NET TLARCH:
streer aooress | $00 SW 130TH TERRACE sasweger avoress | 1O SW |BOTM TeRAMCe
CHTY-5T-2P PEMBROKE PI 34, CITY-ST-21p ?""\b"bkc fioes
TIE [CJOELETE 41TILE p.5 [JChange D Addition
NAME 42 NAME Rwin ALLEN e
STREET ADBRESS 43 STREET ADDRESS %N\"é,sgrz Tereac
CHY-§1-21p 44CITY-5T-2P - rot INe
TILE [CIDELETE T 51TITLE [JChange  [T3 Addition
HAME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
QITY-5T-2P 540IY-81-21P
TITLE [JDELETE 61 TITLE [CJchange [ Addition
NAME 6.2 RAME
SYREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST-2P 6.4 CITY- 5T-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K}, Fiorida Statutes. | further

oath; that | am an officer or director of the corporation or the recelver or trustec empowered 10 execuls this report as required by Chapter 617, Florida Statutes; andg that my name

port is rue and accurate and that my signature shall have the sams legal effect as if made unger

SIGNATURE: — U pctha, Mgt
SIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIREGYOR

Date Daylime Prone #




