FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Narme:

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # | ASSO
CIATION, INC.

Principal Place of Busingss Maiting Address

REEITERAM ARV BN

| Cilyrg Statter ST p | City & Statg ~—

6. Election Campaign Financing
Trust Fund Coniribution

13460-8W—10TH-STREEY 14003 W-OTH STREET
ABMINISTRATION -BLDO - CENTURY VILTAGE ADMNISTRATION -BLDG T CENTURY-WLLAGE
- PEMBROKE-PINES-EL-33027-1833
: 3. Dale Incorporated or Cualitied 3a. Date of Last Repaort
05/22/1996

12_. Prigmyirial, Piace of T‘Qﬁss "t 2a. Maiting Addrass 4. FEI Number Applied For
2l Prre oent (orougs 502842385
| Suite:, f\[ll #, - J M Siiita, A{)l #7760 - ] $8.75 Additional
Blﬂrl CA{E_ B\ )J&, 27] Qme/ 5. Certificate of Status Desired O Feo Required

$5.00 May Be
Added to Faes

20, Ll Zip Country B. This corporation has liability for intangible tax under s. 129.032,

_2_‘1]_.__“53_0&‘,& El %w m?!il ;)] Florida Statutes Cves ne

8. Name und Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1[ Name
SCHNITZER, STEVE 82| Stroet Address (P.D. Box Number is Not Acceptable)
% PRIME MANAGEMENT GROUP _
196+-50UTHROGERS CIRCLE B gnal V Four
q1 ANLO

OCARATONFL-3MET " a4 v
’ . Pumioaelee 0o FL

EXONIY]

11. Pursuant 10 the pr

aganl. | arr familiar With, and accept the obligations of, Secton 617

afhice or regisleredYWgont, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept |

D503, Florida Staites.
' Bk i D

isions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁose of changing its registelad

& appointment as registered

SIGNATURL S
Signare L pontod nami oF «0gpilienzd adern ar:fhllr!raﬁ-pu#.-n v {NOTE Regislared Agent s.gnature requred when reinstating) DATE
12, 1 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10°LE \D [T DELETE 1UTILE [T Change ] Addition
Hoea FREEDMAN, JOYCE 12 NAME
sirertaooniss | 850 SW 133RD TERR 1.3 STREET ADDRESS
onv-st e | PEMBROKE PINES FL . 14GIY-ST-2IP
e o 83 DFLETE 21TITLE Hfrb KPFZN(’I" - D [T change %A Addition
NAME ALFOBELOIM- 2.2 NAME /3 (-/55 S w qc_’.a-_.aa(
et auoress | Y3ASS S WIDTHBT 2.3 STREET ADDRESS ]
oIty - 5T-2IF PEMBROKE PINES-L sacnr-giae|Fembrole Piaes . Fh
TILE opP [0 DELETE 31TME [TChange [ Addition
HaLE DLINSKY, BURT 3.2 NANE
swieranosiss | 801 SW 133 TERRACE 33 STREET ADDRESS
GIY-S1 08 PEMBROKE PINE FL 34.CITY-ST-2IP
TILE N |G 41T0LE [JChange [ Addilion
HAME GELFENBAUM, SAM 4 2 NAME
s anokess | 13475 S.W. 9TH STREET 43 STREET ADDAESS
pv-s1-72 | PEMBROKE PINES FL 44CITY-ST-2P
TLE [C] DELETE 51TITLE [T change ] Addition
HAME 52 NAME
STRELY ADDRLSS 6.3 STREET ADDRESS
Gy ST P 5.4 CITY-51- 2P
THLE [J ofLETE 6.1 TITLE [Jchange [ Addition
NAMEF 62 NAME
STREED ADDRESS 6.3 STREET ADORESS
CITY-$1- 7 £4 CTY-51-2IP

14. | do horg,
informat®n indicated on this annual 1
| arm an ofhcer or director of the ¢
appears in Block 12 or Block

ith an address.,

f o
: FRE

i R

e rlily hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the
or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Ation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

.naﬂg%ltach

i
i SN
0 NAME OF SiaNING DFFICER OR DIRECTOR

SIGNATURE: /

Oate

Cagtine Flions ¥ pasanan

Mar 20 1997 8:00am
Secretary of State

CR2ED37 (9/96)



