- 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N13307

1. Entity Name

IVANHOE WEST AT CENTURY VILLAGE CONDOMINIU
I ASSOCIATION, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90248 015 ****5] .25

STE 150

Principal Place of Business
15851 SW 41 STREET
DAVIE FL 33331

us

Mailing Address
15951 SW 41 STREET
STE 150

DAVIE FL 33331
us

2. Principal Place of Business

3. Maiting Address

AR TBA

Suite. Api. #. etc.

Suite. Apl. #, etc

1st MOORE ~ . CR2E037 (10/05)
City & State City & State 4. FE| Number ’ Applisd For
65-0035381 Not Applicabie
Zip Country Zip Country $8.75 additional
5. Certhcale of Staius Desred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNITZER, STEVE
15951 SW 41 ST
STE 150

DAVIE FL 33331

Onarkes W/ Daevls

SweelAddress<P.0. Bo mber 1s Not Acceptable)
3468 <sw e <y H o)

“ Roudopoke Cires FL ST q0—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis regisiered
the abligations of registered agent.

(drediio W Renc

office or registerec agenl, or bath, in the State of Flerida. | am familiar with, and accept

Signalure typea of phwiled name of regrstered agett and tig f aporcaoie

Ref._(penern) W 2/28/ee

(NOTE Royrster ou Agent S(natng 16Rerng when fedrsiatng) DATE

10,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS / 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Detee TIILE i [ change ] Addision
NaME STRAUSS, TINY NAME Doae Sondd a o0
STREET ADBRESS {1551 S.W. 135TH TERRACE smeeTaporess | Rl g 135 erracaa 1
orv-st-2¢ - |PEMBROKE PINES FL orv-si-ze donpro-t_ Pineg S i ’PV :_7)3(3?’
TILE D O Delete TTLE 7 [ Change [ Adartion
NAME SLANSKY, MARVIN NAME
§TREET ADpRESS | 1551 SW 135TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-5T-ZiP
Tine OJ Delete e VP / T [}Change [ Addition
NAME NAME e aunag Gutzla~an Lo
STREET ADGRESS STREETADORESS [ 1 5D sW (RS Y Ty Cee - !
CITY-ST-7P CITV-ST-ZIP Vorrndo ¢ Q}-Nl'/“e— 0 ,«w(,:g \ T - Z
TITLE O Deete TITLE =] [ Change [ Addition
NAME NAME LEZ. bmmy oA L-) S Gy Y @ o —Lis
STREET ADDRESS STREETADDRESS | M-Sl Sl 1B Tevvradc e f’
€Y= 51-21P Orv-s1-20 | Pandy DAL V' w2b ¥ 5%
THLE [ pelete TITLE [ change [ Adctiron
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LY. 57-2P
TIME O Delete s Cicrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CETY-ST- 21P

NAATAL

12_ i hereby certily that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cernfy 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 | am an officer or director
of the corporalion or the receiver of lrustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Dayurne Phone



