FILED

-~ 2804 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # N15003 02-19-2004 90016 045 ****61 25

1. Entity Nama

LANCASTER AT CENTURY VILLAGE CONDOMINIUM #1

ASSOCIATION, INC.

Principal Place of Business Mailing Address U b

13460 SW 10 STREET 13460 SW 10 STREET :, q u U 59

SUTE 101 SUITE 101

PEMBROKE PINES, FL 33027 U5 PEMBROKE PINES, FL 33027 US

T T IRV EIR AR ERAMAITER
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-2818018 ) Nel Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggq ;f:;tionat

s~ 6. - Name and Address of Current Registerad: Ageht ssrmamseansoi [sR=rml 20 27 = Name and ‘Address of New Registered Agent———=

Name
DAVIS, CHARLES W .
13460 SW 10 ST . Street Address (P.0. Box Number is Not Acceptable)

PEMBROOKE, FL 33027

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regxslered agent, or both, in rhe State of Florida. ¥ am familiar with, and accept

the chligationg.af registerad agent B
| ﬁ -;' g . .' -1 :- . ' . . e, vl e
Does ol -///9/9200

SIGNATUR
7 vs T signaiure, typed o printed name of regisiered agent znd ttle i applicabla, {NOTE: RegisisTed Agent signalure requred when reinstating) patE £
- - 1 .k
'Filing Fee is $61.25 9. E-Ieclion Campaign Financing * $5.00 may Be ) Make check payable !o N

L 'Due by May 1, 2004 o ~» Trust Fund Contribution. A ) Added to Fees R Florlda Departmant of, Staia e
10. OFFICERS AND DIRECTORS o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 '
TME FD IB/Delem TITLE Efhange [ Addiion
NAME LIQUOR!, BOB EMILIO NAME 1_ ;4—001‘2 i, EMicio

STREET ADDRESS | 300 SW 130 TERRACE STREET ADDRESS Switae TE a~3,5

crv-51-20 | PEMBROKE PINES, FL 33027 P CITY-ST-2IP F’EM&QOKE PNES Fr. 33027

TITLE SD ] (W helele TMLE VvE E3Chenge [ Addition
NaME RICH, SYLVIA NAME AMARTIN | EDWARD

STREET ADDRESS | 500 SW 130 TERRACE STREETADDRESS | Aeme> &5 faf f soTE J4-/07

CITY-§1-2P PEMBROKE PINES, FL 33027 Y-St-2F | PEMBRoK E P/INES, Fi 330277

e ™ - [Welete TILE T . [Oohange  [JAdditon,
mwE~——=~|-MARTiN, EDDIE'  ~ ST e T T |FrosS, NATHAKN T T ’
STREET ADDRESS | 100 SW 130 TERRACE STREETADDRESS | 52> S/ /130 7& A —106

an-s51-2F | PEMBROKE PINES, FL 33027 L-S1p | PEMBRoxE PINES, FL 33027

TIE O petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST1-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS - ‘ STREET ADDRESS - - - - .
LOmecstar |, . . - - B CTY-ST-2F = -] « = ~-im - - . - . .

TLE Do [ pelate B . O . . Ochange 3 Addition
NAME ' - , N L S N
~STREETADDRESS [~~~ =" 7 - 0T 'f o h STREET ADDRESS . .

CIFY-5F- 2P AT R e e v _"-~_1__ CNSTTf o | o e o N N

12. | hereby certify that the information supplied with this fl|lﬂ3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemmental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | amt an officer or director
of the corporation or the receiver or trusias smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 40 or Block 11 if

changed, ¢r on an attachme ith an address ith all other like empowered.
SIGNATURE Yﬁg&—@ WeAn Froe p. MART 2> 2 '7«6'1/4?54)‘3(% SY5Y ]

y BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIHEC‘I'DR ’m’f—ﬂ5 “Daytime Phane ¥




