- | FILED
2007 NOT FORSRCELGRTOMTON Nay 18,2007 8:00 am

DOCUMENT # N28096 Secretary of State

1. Entity Name 05-18-2007 90021 006 ****61.25
HAWTHORNE AT CENTURY VILLAGE CONDOMINIUM #I
ASSQCIATION, INC.

Principal Place of Business Mailing Address -
15951 SW 41 STREET 15951 SW 41 STREET . )
SUITE 150 SUITE 150 o ’
DAVIE, FL 33331 US DAVIE, FL 33331 US
e — [NRNAREAMER IR mITN
2o 1o Syeet 200 S (Gt
Suile Apt. #, elc. Sujte, Apt. #, etc. 03292007

Chg-NP CR2E037 (12/06)

ure 1ol uike o\

Chioite e FU ok e Dies, TU | B s

?)Z% OZ,] Count{y %Z% Z-7 C)O gy 5. Certificate of Status Desired d geaegesq ngjitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent. . .
Name
DAVIS, CHARLES W
C/O PRIME MANAGEMENT Street Address (P.0. Box Number is Not Acceptable)
13460 SW 10 ST #1001
PEMBROKE PINES, FL 33027
City FL Zip Code

8. The above namead entity subrmiits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations.qf registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title il applicable. terad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMayse | - Make check payable ta
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees w Florida Department:of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE s [ Delete TITLE [ change [ Addition
NAME GOODMAN, MARVIN NAME
STREET ADDRESS | 1100 SW 130 AVE #H405 STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE PT : : [ delete TITLE O change [ Addition
NAME LOEB, JOEL NAME
STREET ADDRESS | 13100 SW 11 CT, #C407 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME FRIEDBERG, STAN NAME
STREETADDAESS | 13001 SW 11 COURT, A-109 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2P P
THLE : O pelete TITLE v . \ Clchange WP Addition
NAME NAME Svoan ey
STREET ADDRESS steer aookess (VA OV SW I\ Cov Y > BOO‘
CITY-§T-2 o522 Gy o¥e. DineS FL 30277
TIILE (7 Delete L ) [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-21P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ya CITY-$T-2IP
42. | hereby certify that the information supplied with thigfyi foes, not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement i cogfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr xfute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y~ -0F & ory-yy-s308

.slcumf:y’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




