2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N15003 Secretary of State
1. Entity Name 01-21-2003 90564 028 ****5] .25
LANCASTER AT CENTURY VILLAGE CONDOMINIUM #1 ASSO
CIATION, INC.
Principal Place of Business . Mailing Address
13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101
PEMBROKE PINES FL 33027 FEMBROKE PINES FL 33027
Us us
e VO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number 59'2818018 Applied For
MNot Applicabie
P Country Zip Country §, Certificale of Status Desired O gg‘gif:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEVE SCHNFLER— Street Address (B, Bo% Number jsBlot Acceptabie) :
“1595+-SW-41-STREET-SUFE-150- /2 4/2,, O 2/ SO ST
DAVIE-Fi- 3333+ Sore O/
Cit . : -
T s s P yes FL | BZ0]

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and a{:cepl
the obligations of registered agent.

SIGNA';'UHE (\){\AA.QM w QIMM‘A | - /- b -07

Signalure, typed or printad nama of registered agent and title if applicabla. (NCTE: Hagisterad Agent signature requirad when reinstating) DATE
: 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = UL} May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME LUQUORI, BOB EMILIO NAME
STREET ACDRESS | 300 SW 130 TERRACE STREET ADDRESS
om-s1-2¢ | PEMBROKE PINES FL 33027 av-51-2p
TILE sD [ Delete TIILE [l crange (T Addition
HAME RICH, SYLVIA NAME
STREET ADDRESS { 500 SW 130 TERRACE STREET ADDRESS
orv-si-2p - | PEMBROKE PINES FL 33027 Sy 1 o S
TTE 1O 3 Delete TITLE O change [ Aduition
NAME MARTIN, EDDIE NAME
STREET ADDRESS | 100 SW 130 TERRACE STREET ADDRESS
omv-s-2¢ | PEMBROKE PINES FL 33027 GITY-51-21P
TITLE . [J Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-ZIP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other Ii%fe empowered.
SIGNATURE: LAl UHE RN HE DA s> 9 Y26 S388

7

CR2E037 (10/02)



