¥

L

L

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 746073

1, Entity N

EXETER AT GENTURY VILLAGE CONDOMINIUM
ASSOCIATION, INC.

R AT TR N -

Secretary of State

01-31-2005 90071 010 ****6] .25

Principal Place of Business - . Mailng Address oo [ - gyyude . - o T
6300 PARK OF COMMERCE BLVD, 6300 PARK OF COMMERCE 8LVD - - cE ey - SO g
BOCA RATON,,_FL 33487 BOCA RATON, FL 33487 o : .
e s v — [N AR EARCOTART

Suite, Apl. #, etc. Sutte, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

Cir;v & State City & State 4. FE| Number Applied For

59-2071242 Not Applicable
Zip Couritry Zip Country 8. Cerlificate of Status Desired O ?eae.l-:ir?q :\ifeﬂtio“a'
~ - - ... 6 _Nameand Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- LT Name

GOOLMAN, ROBERT
4008 EXETER A
BOCA RATON, FL 33434

p— — e -

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and title it applizable

{NOTE: Registered Agent signature required when reinstating) DATE

T e Lt = f
- Filing Fee is $61.25 sl

;g.'e. ‘Election‘c‘rarppegign Financing
.- Trust Fund Contribution.

$5.00 May Be "Make check payable to

‘Diie by May 1,2005 . - « |r + Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTGRS M. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THTLE PD : [ Dalete e [ Chenge [ Additicn
NAME GOOLMAN, ROBERT NAME
STREET ADORESS | 4008-A EXTER STREET ADORESS
CITY-ST-2IP BOCA RATON, FL. 33434 CImy-§T1-2IP
TITE TD [ Delete TINE [ Change [T Addition
NAME HAYMAN, EDITH NAME
STREET ADDRESS | 3037 EXETER C STREET ADDRESS
Cmy-$1-2IP BOCA RATON, FL 33434 CTY-ST-2IP
TIE | D o . O petese TITLE [ Change [ Adition
NAME LEVINE, RUTH o T T e e - —
STREET ADDAESS | 1069 EXETER D e STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
ME vD O delete TMLE O change [ Adcition
NAME BLAUER, KLARE NAME
STREET ADDRESS | 1023 EXETER B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE D O Delete TALE O Change (] Addition
NAME KAUFMAN, IRA NAME
STREET ADDRESS | 3073 EXETER E STREET ADDRESS
ciy-s1-2ZIP BOCA RATON, FLL 33434 CITY-ST-2IP
TITLE D T Daiete TILE [ Change [ Addition
NAME FEROL, SABGHIR NAME
STREET ADDRESS | 3036 EXETER C STREET ADDRESS
Crry-§1-7IP BOCA RATON, FL 33434 CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgar or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach t wit address, w) other like empowered.

SIGNATURE:

lfHLL( ol V04 8-19277

sl‘Qmmms AND TYPED od{jr-rsn NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #




