. FILED
~* 2004 NOT-FOR-PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N17885 02-19-2004 90016 049 ****5] 25
1, Entity Name
BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM #I1
ASSOCIATION, INC. ,
Principal Place of Business Mailing Address JIUUUJUR
13460 SW 10 STREET 13460 SW 10 STREET '
SUTE 101 SUITE 101
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
s SR IR RTRT R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
" City & State ' Cily & Slate 4. FEI Number Appliad For
65-0035398 Not Applicable
a0 Couniry . i Country 5. Certificate of Status Desired O ?i'g?q I.:\i::lsdci’tional

e e me = -6._.Name and Address of Current Registered Agent——eoc—r o oo - oo . — 7.-:Name and Address of. New Reglstered Agent S = | e
Name //
DAVIS, CHARLES .. - Aﬂﬁl M; L [)avis
13460 SW 10 STREET . Streat Address (P.O. Box Nureisesisio! Acceptable)

STE 101
HOLLYWOOD, FL 33027

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,SlGNATUFiEX OA/\A Q.u\ ié\}w/ : ‘ ‘ D ///5/3053{

Slunalure Iyped or ponted name ol reg\slered agent and title if applicable {NCTE: Registered Agent signature required when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing |, $5.00 may Be ; o7 :_ Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. Added to Fees L FIorlda Department of: Stale
... =] - arn e B
10. i QOFFICERS AND DIRECTORS 11. ' ADDITIONS.’CHANGES TO GFFICERS AND DIRECTORS IN 10
TE - DP O petete TITLE ‘ I Change [T Addition
NAME HYMES, MARION : NAME
STREET ADDRESS | 12800 SW7 CT G- 105 STREET ADDRESS
CITy-sT- 2P PEMBROKE PINES, FL. 33027 ciy-§T-2Ip _ e
TITE DST Mala TITLE S I T [ changs mddilion
NaneE FERRETTI, NANCY NAME Rlclelph Jand 4 F-jodf
STREET ADDRESS | 701 SW 125 AVE F-115 STREETADDRESS | 25 / S daf / ?-8A|/\;
CTY-ST-21P PEMBROKE PINES, FL 33027 IR s = NP g =W ; Fe 350&7 Sy
TMLE VPD 3 Detete TITLE . ' ' Ci'.ange [ Addilion
- 1 owane~ — | HEYMANRUTH .. B e T 1Y i E T S C sefies Tm MR e gmeT el
STREET ADORESS | 901 SW 128 AVE E- 306 STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33027 CITy-5T-2P
TITLE O Delete TILE O Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TME [ Delete TImE [OcChange  [J Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
* CITY-§T-2IP ‘ - CITY-SlI-22 . . e
TITLE - I + [ Delete -~ [ mE Ichange  [J Addition
NAME , ’ o [ETTY R ) st
STREET ADDRESS - P . R w~ e[| STREETACDRESS.| - - B
CITY-ST- 2P e e ” w = I CITy-sT-zp e

12. | hereby gerlify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indiicated on this repart 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 directar
of the corporation or the recaiver or trustee ernpowsrad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an attachment with an address with all other like empowered,

.SIGNATURE XqM U %W MARION HYmes I 27—0f?5‘7L o587

/SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR INRECTOR % Date Daytine Fhane ¥

N e



