2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38276

1. Entity Name

HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #1 ASS

OCIATION, INC.

Principal Place of Business

PRIME MGMT

15851 SW 41 ST SUITE 150
DAVIE FL 33331

us

Mailing Address

PRIME MGMT

15851 SW 41 ST SUME 130
DAVIE FL 33331

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ele,

Suite, Apt. #, etc.

FILED

Mar 27, 2002 8:00 am
Secretary of State

N

03-27-2002 90009 009 ****5] 25

MAIHDTAR

DO NOT WRITE IN THIS SPACE

NI

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelets | [ change  [J Addition
NAME AUSLANDER, HERMAN | nave
STREET ADDRESS | 12000 S. W. 13TH STREET | STREET AGDRESS
CIY-81-ZiP PEMBROKE PlNES FL H ciTy-sT-2P
TITLE 1D M pelete | e [J Change  [] Addition
NAME WEISENFELD, RUTH | e
STREET ADDRESS | 12050 SW 13 ST | steceT aooaess

| ors2°. | PEMBROKE PINES FL 33027 -~ . - o oo oo f.0TSTZP . -
TITLE VPD ﬁnem TITLE \f P ) [ Change ﬁAdditinn
e LEVN, MERWYN | e Deshro GeokhE
STREET ADORESS | 1300 SW 120TH AVE | STREET ADDRESS 1300 S [3 AV, fo Bearc €& fmES C}L
oiv-si-2r | pPEMBROKE PINES FL 33027 ] on-sr-2r > 3702
TITLE SD Mnemg i TITLE sD [ Change Wil Addition

¥ copuiZ. REwthb LD

NAME NAZARIO, JULIE | NAME _ e cLy 3% Aoz PLmp o £ PR LY
STREET ADDRESS | 1200 SW 130TH AVE G 305 { STREET ADDRESS —~—— | 200 !
omY-ST-2P | PEMBROKE PINES FL 33027 g cm-sr-zp M 33020
TILE [3 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-Zif
TILE O petzte TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P E CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RN

B REQUIRED

954 43(- 3610

SIGNATURE AND TYPED OR PRINTH

0 NAME OF SIGNING OFFICER OR DIRECTOR

3-!'3—!0'9—

Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
650246173 Nol Applicabie
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
Jooe— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = ==
Street Address (P.O. Box Number is Not Acceptable
SCHNITZER, STEVE ( ptable)
C/0 PRIME MGT
15951 SW 41 ST SUITE 150 : =
PEMBROKE PINES FL 33024 City FL | Z¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Slgnalure, typed or printed name of registersd agent and titls if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Malke Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

CR2E037 (9/01)

St



