FILE NOW: FILING FEE IS $61.25 FILED
Sevitivail FLORIDA DEPARIMENT OF STATE May 19 1997 8:00am

CORPORATION RN
ANNUAL REPORT S e RS Secretary of State

1997 W/ ovsoucccawomnon Secretary of State

DOCUMENT # N94000001810 (0)

1. Corporation Nama

THE STRATFORD "C* CONDOMINIUM ASSOCIATION AT CEN

TURY VLLAGE NG L BN DRERRE

Principa! Place ol Business Mailing Address
33 STRATFORD *C 33 STRATFORD *C .
W PALM BEACH FL 33417 W PALM BEACH FL 334171612
3. Date Incorporated or Qualitied | 3a. Date ol Last Report
04/11/1994 04/24/1996
2. Principal Place of Businass 2a, Malling Addrass 4. FEI Number Applied For
A m bg-1550728 Not Appiicable
Suite, Apt. #, elc, Sulle, Apt. #, elc. ] $8.75 Additionsl
” 7 5. Certificate of Status Desired [ Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 way Bs
23] 28] Trust Fund Contribution 0 Addes 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 6. 189.032,
24 (28] 2] [30] Fiorida Statutes DOves []no
9. Name and Address of Current Reglistered Agent 10, Name and Addraas of New Reglstersd Agent
81 Name
MCCLOSKEY, WILLIAM 82| Suoet Address (PO, Box Number 18 Not Acceplabio)
3700 GEORGIA AVE.
W PALM BEACH FL 33417 »
84| City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Its registored
office or registered ageont, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment &s reglstered
agent | am faminar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registerad agent and Iile f epplicatle. INOTE: Reglevered Agent signature raquirad whan reinelating) DATE

i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
1IN PD L] DELETE 11WTLE T Change L] Addition g
HAME DENNICK, MYER 1.2 KAME Py
swestanoness | 33 STRATFORD *C* 1.3 STREET ADDRESS 3
CITY-S1-2F W PALM BEACH FL 33417 14 CITY-ST- 2P §
TNE SD T[] oeLeTe 21TIE [ change [ Addition |O
NAME COYLE, HELEN 22WAME

seeraooness | 41 STRATFORD *C* 233 SIREET ADDAESS

CITY-§1- 21 W PALM BEACH FL 33417 2 4 CITY-5T-21P

TIME i17) ] DELETE 31TITLE T change L] Addition
NAME REISS, LOUIS 12 NAME

smeersooress | 34 STRATFORD *C* 3 3STREET ADDRESS

oIy - ST- 2 W PALM BEACH FL 33417 I 3.4 CITY-ST-21P

HILE VO [NFOELETE 41TMLE - b e To ,b e M o A Change L] Addilion
hAME PICARD, EMMETT 4.2 NAME 2b G "

sweeranoress | 39 STRATFORD 'C! 4.3 STREET ADDRESS “#% Sfr‘ﬂ TFeRD

£y -1 7P W PALM BCH FL worv-gre | W Polw Beswh ?/. 33407

e D ] petere 5% TITLE [ change [ Addition
NAME TOBE, ABE 52 NAME

seen anoness | 42 STRATFORD *C* 5.3 STREET ADDRESS

G- 5T-2 W PALM BEACH FL 33417 54 CITY-ST- 7IP

TILE L] DELETE SATMNE - Jchange L] Addition
NAME 6.2 NAME

SIREET ADORESS . §.3 STREET ADDRESS

ClIY-ST-2IP 64 OITY -5T- 2P

14. | do hereby certify that the information supplied with this filing doas not ﬂualify for the exemption stated in Saction 118,07(3} 1), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl of supplemental annual report is true and accurats and thal my signalure shall have the same lepal effect as it made under cath; that
1 am an officer of diraclor of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, opbrign attachment with an address. .

SIGNATURE: o i iFﬂMLﬁfﬁﬂ- ywch 2{{&7 és'ﬁ,/sw/

i aw it ANE TUDEDR G BOIMTED HAME ME RKIMING AERCER (R NRBCTOR Deytime Pnone ¥ AARATE




