e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # 746060 ecretary of State

Apr 29, 2002 8:00 am

%

AINSLIE AT CENTURY VILLAGE CONDOMINIUM ASSOCIAT! 04-29-2002 90180 004 ™*61.25
ON, INC. '
Principal Place of Business Mailing Address
AINSLIE A 5000 ’ 4040 AINSLIE C
BOCA RATON FL 33434 BOCA RATON FL 33434 - B 0 0 8 Ufl H 7
us
ST v AR AROO RAR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2116464 , Not Applicable | __
- .'.ﬁip e T et e ;‘_;E_ogﬁ_ry PSRRI = Pt e [ COUnly s !5. Ct;;-ti?\'c;ne of Status De;i‘r_ed O ?g'ggqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWATT. MYRON Street Address (P.O. Box Number is Not Acceptable)
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL _ _
BOCA' RATON FL 33487 City FL | 2P Coce

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.
o

SIGNATURE

[} Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE

) 9. FElection Campaign Financing . ) Make Check Payable to
F""E_ NOW: FEE IS $61.25 Trust Fund Contribution. O fie%?ohgzﬁsse Department ofysmte
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O celele TIMLE [J Change [ Addition
NAME RAVENS, CARL NAME
STREET ADDRESS | 2029 AINSLIE.B .. STREET ADDRESS
omv-s-2P | BOCA RATON FL 33434 CITY-8T-2Ip
TILE T O Delete THLE [JChange [ Addition
NAME EPSTEIN, RITA NAME
| STREETADORESs 14040 AINSLIE.C. oo oo e eS| o e

oirsi*ZP”~ | BOCA RATON FL 33434 o st-ap
e PD {J Delete TITLE [J Change [ Adefition
NAME LARSON, OSCAR NAME

- STREET ADDRESS | 2080 AINSLIE D STREET ADDRESS
crv-st-2¢ |BOCA RATON FL CITY-ST-ZP
TIME CJ Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 pelete TITLE ’ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7] Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-Z1P : CITY-§1-2IP

12. |-hereby certify, that the information supplied with this filing does not qualify for the exernplicn stated in Section 119.07(3)(7), Florida Stalutes. | 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 effecl as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an akach t with an addass, with all cther like-empowered.

SIGNATURE: _ NSIGNEGUIE /RN S5
, SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2ED37 (8/01)

I



