FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am :
CORPORATION Katherine Harrls * y §
ANNUAL REPORT Secretary of Stato Secretary of State
1999 Y DIVISION OF CORPORATIONS 05-06-1999 90288 002 ***796.25
DOCUMENT # N94000001815
1. Corporation Name
THE STRATFORD *H" CONDOMINIUM ASSOCIATION AT CEN
TURY VILLAGE, INC.
Principat Piace of Business Mailing Address
I GEORGIA AVE. 3700 GEORGIA AVE.
W PALM BEACH FL 33405 W PALM BEACH FL 33405 | l ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22| 27] 59-1550730 Not Applicable :
City & State City & State ] ] $8.75 Additional ;
E‘ m 5. Certifcate of Status Desired a Faa Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bs
24 [2s] 20] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
81| Name
MCCLOSKEY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable}
3700 GEORGIA AVE.
W PALM BEACH FL 33405 82
84| City FL as' Zip Code
11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd ] i
offica or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered ] E
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE g
Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature requirad when reinsiating) DATE o) 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TMLE PD [ DELETE 1A TITLE ClChange  [J Addition | = | i
NAME ROBBINS, HAROLD 1.2 NAME I |
streetaporess| 108 STRATFORD 1.3 STREET ADDRESS O % ‘
crv.stze | W PALM BCH FL 14 CITY-ST-2ZIF L
TNLE SD O DELETE 21TME ClChange  [JAddition | O 2*
NAME CALDERON, ROSE 22NAME :
streevADoress| 101 STRATFORD H 23 STREET ADDRESS g
crv-st-zr | W PALM BEACH FL 2.4CITY-ST-2P -
TITLE vD [J DELETE 31 TMLE [JChange [ Addition =5
o SCOCCO, ALEXANDER o 1
smreetsooress| 107-STRATFORD “H* 33 STREETADORESS ?
orv-srzp | W PALM BEACH FL 33417 34.CITY-51-2P 1
TME T . [ DELETE 4.1 TITLE OChange  [] Addition &
N SAPOLSKY, ROBERT « 200 |
sweeTApoRess| 109 A STRATFORD H 4.3 STREET ADDRESS ;
CITY-ST-2IP W PALM BEACH FL 44 CITY-5T-2P :
TITLE PD [ DELETE 51TITLE [CJChange [ Addition =‘
N BANKHEAD, RUTH 52 Mk 1
streeTADDRESS | 102A STRATFORD H™ 5.3 STREET ADDRESS ;f
orv.srze | W PALM BEACH FL 540TY-1-2P s
TME ] DELETE 6.1TME [IChange  []Addition '; -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY.ST-ZIP

14.7F heraby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 or director of the corporatjon or the receiver or trustee empor to execute this report as required by Chapter 6, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifch. or on an attachment with an addpdss Jwith all other jike empowered. -
- S P \[ 7 g/ e
SIGNATURE: /77 (R,
Gate

Daytime Phone #

STGNING OFFICER OF DINECTOR /7>,
F)m 27

¥



