2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 730023

1. Entity Name £,
WED L
"c" \ x,’( FARY 0%':')5.%”"- W
ELLESMERE "C" CONDOMINIUM ASSOCIATION, INC. / R B CoRpoRATIO

Principal iz_z_ace of Business Mailing AdEdress 02 APR _3 hﬂ 9. 2”3

GAIL RANDALL GAIL RANDALL

ELLESMERE C 174 ELLESMERE C 174
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 “

Suite, Apl. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59‘1881865 Not Applicable
ap Country Zip Country 5. Certficate of Stalus Desired~ []  $8+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e RESJSNUEER SR e m it o - - _‘_[\l_?mq P ~ T - . , pr—

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

CONDOMINIUM OWNERS ORGANIZIAZTION OF CENTU
RY VILLAGE EAST, INC.

3501 WEST DRIVE , _
DEERFIELD BEACH FL- 33442-2085 City FL | %P Coce

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

SIGNATURE G CUL-Q w R- ]5'2-001

Slignature, typed or printad namTregﬁmred agent and title if applicable, (NOTE: Registered Agent signature required when rsinstating) DATE
. S 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ Trust Fund Gontribution. [} fdded 1o ins ° 1 . Depariment 03' State .-
10. OFFICERS AND DIRECTQRS 11. ADDlTIONS!CHANGEg T0.0FFicERS AND DIRECTORS N 10 -
TmE VD [PDslete e v [ Change [} Addition
NAME CAPUTO, BELLA NAVE THeReSA KQOUSER
STREET ADDRESS | E| | ESMERE C. 180 STREET ADDRESS ELLE'iME% vy
T2 | DFERFIELD) BEACH.FL 30442 omsir | EERETELD DgAcu  FL B4 L
Tme PD B Detete e ViTA RU3sSELLD [ Crangs g3 Acdilon
NAME STROBEL, RAY NAME Rf£s P
STREET ADDRESS | ELL ESMERE C 172 STREET ADDRESS | El] ESMERE € lelo
om-si-2° | DEEREE) ) BEACH EL 33442 omv-st-2e | )y Eaﬂﬁ Lo @EACH. FL324y1
TILE TSD 7 : ] Delete Time . O change ] Addition
NAME RANDALL, GAIL NAME 100005258221 ——9
STAEET ADDRESS | 1| ESMERE G 174 STREET ADDRESS _04 A12/0 -,u__D 1 D JB""DD 1
CITY-ST-ZiP DEEHF'ELD BCH FL CITY-8T-ZiF .
TITLE D [ Deiete E [:| Change D Additicn
e COHEN, ESTELLE e
STREET ADORESS | E) | FSMERE C 169 STREET ADDRESS
CITY-ST-2P DEEHHELD BDH_FL Ciy-§1-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \K \\
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE ‘&3{ [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, witther like empowered
: T - wsyrmor oy A fofy
sIGNATURE: __ \ES@UATURD RENCL YL ) J/&ﬁmlcfé?ﬁ Y212/ 0D
; SIGNATURE AND TYPED OR PRISTED NAME o|= SIGNING OFFICER OR DIRECTOR Dle Daytima Phora #

I |

0036115

CR2E037 (9/01)



