el FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name '
THE STRATFORD "H" CONBDOMINIUM ASSOCIATION AT
CENTURY VILLAGE, INC.
Principat Place of Business Mailing Address
3700 GECRGIA AVE. 3700 GEORGIA AVE.
W PALM BEACH, FL 33405 W PALM BEACH, FL 33405
s - AU
Suite, Apt. #, etc. ) Suite, Apt. #, efc, 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1550730 Not Applicable
Zip Gountry Zie Gountry 5. Centificate of Status Desied [ fg;’?q Additional
|F—=——=—==—=p~Name and Addresa of Current Registered-Agent————=— =7 =Nama-and -Addrass of Now Registered Agent = e eems
KEFAUVER DOROTHY—— ga 1AAT 702D o7 ﬁézwme«;{ INE
C/O SEACREST SERVICES Slre t Agidresgr(P-€5 Box Numbeg is Not Acceplable)
2400 CENTRE PARK W. DR., STE 175 lj ﬁl ﬁ—’ Fofl? b
WEST PALM BEACH, FL 33409 4,/25 T ALl pencit
| = FL | %557

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiligr with, and accept
the obligations of registered agent.

SIGNATURE /W%(ﬁf/ﬂ/ (ﬂéﬁ'ff—b SHaeER i&i‘;) /;J'/d/p?(

Slgnature, typed or printed name of wgmered agent akﬂ'mle it applicable. (NOTE: Réglstered Agent sngnamnyéulred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Ma.i(e check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delste TITLE [J Change ] Addition
NAME JOHNSON, DLEANC NAME
STREET ADDRESS | 104 STRATFORD H STREET ADDRESS
Cy-ST-7iP W PALM BCH, FL CITY-SF-ZIP
TITLE sD [ pelete TILE [JChange ] Addition
NAME WELLS, DORIS NAME
STREET ADDRESS | 105 STRATFORD H STREET ADDRESS
CITY-$T-7IP WEST PALM BEACH, FL 33417 CITY-ST-Z)P
TE T o P . Olpelete, . . Kae_ | eom— o ———-[1.Change ... 5] Addition_{-_-
NAME ROBBINS, HARCLD NAME
STREET ADDRESS | 109 A STRATFORD H STREET ADDRESS
cry-st-7p WEST PALM BEACH, FL 33417 CITY-ST-21P
TILE | vD [ peiete TITLE O cChange [T Agdition
NAME BANKIFEAD, RUTH NAME
STREET ADDRESS | 99 STRATFORF H STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITLE I pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-21P
TINE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CIY-5t-21p

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the n er or trustee empov_r\;ared to exacutethis report as required by Chapter 617, Florida Statutes; and that my narne appears in Bluck 10 or Block 11 i

changed, or on an aﬁa%w Il other like £rhpowered. d i (
SIGNATURE:

7£L/r,</p Jﬂrfusm/ '{/.?Lf o98-3267

SIGNATURE AND TYPED OR’PI'HNTE/E/NA“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!




