" 2004 NOT-FOR:PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR). | ‘.“;"‘ Feb 09, 2004 8:00 am

1.. Entity Name -
02-09-2004 90019 034 61.25
HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #I|
ASSOCIATION, INC.
Principal Place of Business Mailing Address X
PRIME MGMT PRIME MGMT - -
15851 SW 41 5T SWTE 150 15951 SW 41 5T SUITE 150
DAVIE FL 33331 DAVIE FL 33331
us . us
e T TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FE| Number Applied For
65-0246173 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N gi.zesq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e = e e Narme . . )
g(/:gl\Fl’gIﬁEERi\dsf}FVE Street Address (P.C. Box Number is Not Acceptable)
15951 SW 41 ST SUITE 150
PEMBROKE PINES FL 33024 :
City FL | Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
DP Hu ”

TLE 1 Deatete TITLE [s’f f} m SLAN ¢ thange [ Addition
KAME AUSLANDER, HERMAN e v (A D

swaer sooress | 12900 8. W. 13TH STREET STREET ADDRESS

grv-st-zp  |PEMBROKE PINES FL CITY-$i-2P

TME :V[?E Wie &"F?lell: [al'>) 1 Delete TMLE F ﬂ' ,F D¥fhange [ Addition
NAME ISENPERD NAME _ senfeDd

STREET ADDRESS | 12950 SW 13 5T STREET ADDRESS RuTH N"f

CITY-5T-21P PEMBROKE PINES FL 33027 X CITY-5T-21P

me - VE-D. - : — = NADelm- mLE;.JV G.&F&C-gi ) H’Sﬂ-ﬂo .+ —_.[JChange -[B#Gdition | ..
NAME CHASIN, JEANITTE S e oy ‘g\’ q‘_— ‘qu L -
STAEET ADDRESS | 1300 SW 130 AVE #F214 swecrooress | | 300 5 30

onv-sizp |HOLLYWOOD FL 33027 CITY-ST-21P Pz bl Pu. A 33020

TILE SD [ Delete TITLE [T Ghange  [] Addition
NAME SCHULZ, REINHOLD N
~STAEET ADDRESS | 1200 SW 130 AVE STREET ADDRESS

orv.srze | PEMBROKE PINES FL 33027 Y-S 2P

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-21 CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further gertify 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 it made under cath; that | am an officer or director
of the corperation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att?en with an address, with all other like empowered.

tesenferd
SIGNATURE: Db Wioae ~ Pees aJw\oﬂ 457 - 43l - Bl O

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




