2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # 751446

1. Entity Name

MANSFIELD AT CENTURY VILLAGE CONDOMINIUM ASSOCIA

TION; INC.

04-17-2002 90049 029 ****65] .25

Principal, l‘DIace of Business
PRIME MANAGEMENT
£300, PARK 0D COMMERCE BLVD

BOCA RATON FL 33434
us

Mailing Address

PRIME MANAGEMENT

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33434

us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NQT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

I

City & State City & State 4. FEI Number Applied For
59-2056570 Not Applicab'e
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR e ks o T e wET T e e ST DT = T e - Nélzn“é— . -F B T = - -

Streel Address (P.O. Box Number is Not Acceplable)

COHEN, BERNARD

MANSFIELD C-#vcw O~ 1A 2

BOCA RATON FL 33434
City FL Zip Code
8. The abo!e named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATL‘JRFﬂ
> Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Detete TLE o o be (7] Change ddition
3
s |SCHLLER, MORRIS e o, ABe, 4
sTReeT ADoRESS | MANSFIELD G 490 STREET ADDRESS m"bn 3—?2,‘(5 G 26|
crv-s-2r  |BOCA RATON FL CITY-5T-2IP @D CQJCR)O_:I'O n, F’ ﬁ_
TITLE PD O pelete MLE [ change [ Addition
NAME COHEN, BERNARD NAME
STREET ADDRESS | MANSFIELD C122 STREET AUDRESS
om-st7P |BOCA RATON FL.32434 CITY-ST-ZIP
TITLE D2vp O Detete TITLE S T T T T TES T TS Mghnge. [ Addition
HAME BENERMERTO, ED NAME
STREET ADDRESS |MANSFIELD M-523 STREET ADDRESS
CITY-ST-21P BOCA RATCON FL 33434 CITY-ST-2IP
TILE 1D : ﬁq@mm TTLE [ Change [ Addition
NAME PAYSON, BEN NAME
STREET ADDKESS | 580 MANSFIELD N STREET ADDAESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-21P
TILE SD 7 O petete TLE Clchangs [ Addition
NAME GREENSPAN, SEYMOUR NAME
STREET ADORESS | MANSFIELD H332 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 OITY-ST-ZiP
TILE D O etete TITLE [OJcChange [ Additicn
NAME NICOLOSI, STEVE NAME
STREET ADDRESS |14 MANSFIELD A STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-7IP

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ith afl other like empowered.

12. | hereby certify that the informatipn supplied wi
indicated on this report or sugh .
of the corporation or the recq
changed, or on an atlachmg

SIGNATURE:

o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta M e 8

CR2E037 (9/01)



