FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTY ; FLORIDA DEPARTMENT QF STATE
ANNUAL pEPORT g Sanira . Morthar Feb 06 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cretary Of State
DOCUMENT # N28096 (8)

1. Corporation Name

HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #1 ASSO

GITION, G LT

Principal Place of Business Mailing Address
% PRIME MANAGEMENT % PRIME MANAGEMENT 3. Date Incorporated or Qualified o
9728 PINES BLVD 9728 PINES BLVD 08/29/1988
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us 4. FEl Number Applied For
59-2933882 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Siatus Desired O $8.75 Additional

21 E‘ Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc, 6. Election Campa[gn Financing $5_00 May Be
El E‘ Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit carporation & homeowners assaciation?
|23] 28] COves [No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E —2;1 -2?1 El Personal Property Tax due June 30. [ ves [ No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SCHNITZER, STEVEN 82( Strest Address (P.O. Bax Number is Not Acceptable)

% PRIME MANAGEMENT

9728 PINES BLVD 83

PEMBROKE PINES FL 33024 84| Chy FL JBS Zip Code

11. Pursizant to the provisgons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changling its registered
oifice: or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agert. | am familiar wgh, ard acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE / 209/
Signaturglgpga vDrmlnd nama of registgred agent and title if applicatle, {MNOTE: Registerad Agent signature required when refnstating) 7 DATE L

1z [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORS IN 12
TITLE DS [T eLeTe 1ATME Tchange [T Additian
NAME GLICKMAN, BEN 12 NAME
siReET ADORESS | 13001 SW 11TH COURT, A-211 1,2 STREET ADDRESS
CITY-5T-ZP PEMBROKE PINES FL 14 CITY-ST- 2P
TIME PD |_I DELETE 21TITLE [dchange [ Addition
NAME KIRSHEN, ROBERT 22 NAME
smeeTaporess {1100 SW 130TH AVE. 2.3 STREET ADDRESS
GITY-ST-2IF PEMBROKE PINES FL 2.4 GITY-ST-2IP
TNLE D [J oELere 31TMLE [T Change [ Addition
NAME BERMAN, HARRY 5.2 NAME
seer aooiess | 13100 SW 11 CT, E-303 3.3 STREET AUDRESS
CITY-5T-21 PEMBROKE PINES FL 34, GITY-ST-2P
TITLE D LT DELETE 4.1 TITLE I Tthange [ Addition
NAME POLANSKY, ABRAHAM 4.2 NAME
streeT apDiess | 13101 S.W. 11TH COURT 4.3 STREET ADDRESS
CITY-$T-2F PEMBROKE PINES FL 44 CITY - ST-ZP
TILE [J DELETE 5.1 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IF 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE L1 Change LI Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST- 2IF

14. | hereby certify that the Information supplied with this filing does nct qualify far the exemption stated in Sectlon 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recelver or trustes empowera axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachrent with an address

SIGNATURE:

CR2E037 (10/97)



