FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
aanden 5. Mortam Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of State

DOCUMENT # N38276 (4)

« Carporation Name

HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #1l ASS

OGITON, e RO AR R I

Principal Place of Business Mailing Addrass
122B0-PEMBROKE-RT— 122689-PEMBROKEHD- 3. Date Incorporated or Qualified

oS SURE 108 A
PEMBRONE-PMNESFL 33025 P -

S i 4. FE! Number [ applied For

_ 650246173 [Not Applicable
2. Principat Place of Business 2a. Malling Addzesi_Y\ _t $8.75
5. Certificate of Status Desired 1 -/ Additional
=1l fr me. Maont =l Famg, am Fe Reauired

Sitte, Ap' #, Sunte Api, d’ &. Election Campaign Financing $5.00 May Be
B\) %.h] Trust Fund Contribution [} Added to Fees
& Slat & Sta 7. Is this nonprofit corporation a hcmeowners association?
ﬁb Hcoke P\%a_ﬂ_za@xﬁwm fiaso T

Country &. This corporation owes or has paid the current year Intangible

Country
;E]_ AT 23]  FHAORT l-:ﬁl Personal Property Tax due June 30, [1.Yes [ No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ARISTAMOMT-SOUTING 82| Street Address (P.O. Box Number is Not Acceptable)
C0-CHARHE DAYIS & '
PEMBROKE PINES-FE-33025 84 Ciy FL as‘ Zip Godle

1. Pursuant to the provisichs of Sectioris 617.0502 and 617. 1508 Florida Statutes, the above-named corporal;an submits this statement for the purpose of changling its registered
office or registered age . In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am famitiar wit accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE / ’}ﬁ
Srgnatre, tvpad J pRalad name of registared agent and tifle f applicabie, - (NOTE: Ragistered Agem signatura requlred when reinstating)

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE DP [ T DELETE 11TLE [J Change L] Addition
NAME AUSLANDER, HERMAN 1.2 NAME
smeeTADDFESS | 12900 S. W, 13TH STREET 1.3 $TREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CITY-51-2P . B . ]
TIE ] [T DELETE 21 TTLE [ Change L] Addition
NAME NADEL, LOU 2.2 NAME
sTREET aDORESS | 12850 SW 13 8T 2.3 STREET ADORESS
CEY-ST-7P PEMBROKE PINES FL 2y 2, 4 CIY-ST-ZP .
THLE D [ADELETE 3.1 TILE [ I Change [N Addition
NAME BASARD GECRGE 32NAME ;;_.J L—éV\f\
SIREET ADORESS | F300-SWHBETHHHAVE 33 STREET ADDRESS \,?300
CITY-ST-2IP PEMBROWE-PINES-FL smomv-stze | Do rnyQco LL QT\QS: =l AROTT
TITLE T 1 DELETE 4.1TLE [ Change L] Addition
HAME SCHULTZ, RON 4.2 NAME
smeeT aDDRESS | 1200 SW 130 AVE 43 STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 4.4 CITY-57- 2P .
TILE ~ [_J DELETE 5.1 TMLE LTchange 11 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE-2IP 5.4 CITY~ST-2P L
TLE ] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-§T- 2P 4 CTY=ST-ZIP

- 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further eertify that the information

inclicated gn this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an acddress.

SIGNATURE: _kiZ " RZPOUIRED

P 7
SJ‘GMIWRE AND WPED on PRIMTED NAME F SIGNING OFFICER OR DIRECTOR Cate Daytima Phone # BOAATOE




