2005 NOT-FOR-

"ANNUAL REPORT (AR)

T PO |
PROFIT CORPORATION FILED

DOGCUMENT # N13307

1. Enlity Name

IVANHCE WEST AT CENTURY VILLAGE CONDOMINIUM

il ASSOCIATION, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business  _

15951 SW 41 STREET

Mailing Address
15951 SW 41 STREET

STE 150 - —STE 180
DAVIE FL 33331 — DAVIE FL 33331
us : us
3 T gt M : P L
Buite, Apt. #, etc. . Suite, Apt ¥, stc. 15t MOORE CR2E037 (10/04)
City & State D City & State a FE Namber [ ThopiedFor
. - - o 65-0035381 _[[Not Applicable
e [ Country ap Country 5, Certficats of Status Desired || ?g'g?q[ﬁid;m“a'
6. N._aiﬁe_aqgﬂdresq o} Cﬁrr—ent Registered Agent _‘:_ T 7. Name and Addrass of New Hegi_stered Agent = .
Name
:I?’SCQHsI\‘]”gZM?ﬁHSg%VE _ - ~ . Strect Address (P.O ?ox Nur;wl?er is Not‘Acceplable) i T
STE 150
DAVIE FL 33331 -
City FL Zip Code

8. The above named entit;; submits this statement for the iol;rpose of changing its registered office or registered aéent' or both, in the State of Florida, | am familiar with, and accept

the obligatiors of registered agent.

SIGNATURE _ -

Signaturg, typad of privted rame of sepviltersd agem and e i apphosoe

[NOTE Bagmieed Apent signatue 1eguied when renstaing)

DATE

FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contribuien. Added to Fees Florida Department of State

10, _OFFICERS AND DIRECTORS 11, ADDITONS [CAANGES 10 DrFIEAs AND DIREGTORS R 10—
e FD B [ Delete e [Jchange [ Addition
NaNE STRAUSS, TIN'Y e UonOnD2 195904
striel aopRess | 1551 S.W. 135TH TERRACE STRECT ADDRESS G208/ 0580045012 81,85
CliY-SI- 7P PEMBROKE PINES FL m fCESI-ZP -
HLE D ] petete T [ Change  [J Addition
A SLANSKY, MARVIN i
STRECT ADDRESS | 1551 SW 135TH TERR STREET ADDRLSS
CITY-57-2P PEMBROKE PINES FL 33027 ~ . Clfy 529 X
e O pelete [ [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
©1Y-51-2P . i iy -s1.2p
Tt 3 Dejete inLE ] chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y 557 ) o sz T
e O betete nitt [ Change ) Addition
NAME HAMF
STREFT ADDRESS STREE F ADDRESS
£hY ST 0P R . iy -S1- 2P -
Mitk T pelete it O change T Addition
NAME NAME
STRIE ADDRESS SIFEET ADDRISS
GUY- ST 7P o L f orrsiap L

12. | hereby cerlify that the informalion suppiied with this filin
inclcated on this report ot supplemantal rapcrt is true an

of the corporation or the receiver or trustae empowered 1o exscute
address, with all other like

thanged, ar on an atachment with

does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | tusther cerlily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 617, Fierida Statutes, and that my name appears in Block 10 or Block 11 if

Jf"/fo(

poweted.

nhy

SIGNATUBRE: ‘1;

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICLR O DIRECTORF

= {

VY1830

1 Do Oayuma Pheno ¥



