2004 NOT-FOR-PROFIT COHPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT-# N28096

1. Entity Name

HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #|

ASSOCIATION, INC.,

Secretary of State

02-09-2004 90019 035 ****51.25

Principal Place of Business

18951 SW 41 STREET
SUITE 150

DAVIE FL 33331

us

Mailing Address

15951 SW 41 STREET
SUITE 150

DAVIE FL 33331

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

it

MOORE CR2E037 (11/03
City & Stale City & State 4. FEI Number Applied For
59-2933332 Not Applicable
Zi Count Zi iti
P ountry ® Couniry 5. Cerificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
——— FR— - Name

SCHNITZER, STEVEN

Street Address (P.O. Box Number is Not Acceptable}

% PRIME MANAGEMENT
15951 SW 41 STREET SUITE 150
DAVIE FL 33331

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature. typad or printed name ] regisiored agent and

titke if apphcable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 10

e FD 11 Dalete I [Z,-.-&-Lg-:v"‘f’ [ chenge [ Addition
ANE GLICKMAN, BEN e 2

STReET aDDRess | 13001 SW 11 CT STREET ADDRESS

crv-sr.ze | PEMBROKE PINES FL 33027 CTY-ST-2P

TITLE D 1 pelete TITLE (O Change [ Adcition
NAME GOODMAN, MARVIN NAME

sTREET ppRess | 1100 SW 130 AVE, #405 STREET ADDRESS

onv-sizp | PEMBROKE PINES FL 33027 CITY-ST-2P

me | - - O Delete - TTE oz . R [ Change_ [ Addition |
NAME EOEB,‘UOl:L - i TN NAME * - L = i i
sTReET appRess | 13100 SW 11 CT, #C407 STREET ADORESS

CITY-ST-21p PEMBROKE PINES FL 33027 CITY-ST-2iP

TITLE ST T Delete TITLE [JChange [ Addition
NAME POLANSKY, ABRAHAM NAME

STREET ADDRESS 13101 S.W. 11TH COURT STREET ADDRESS

grv-st-zp  |PEMBROKE PINES FL CITY- ST- 7P

TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bew Glikvan 2/4/br 97 Loseah

changed, or on an aftagh

SIGNATURE:

ith an add?Zther like empowered.
Vhlo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuime Phone #




