NOT-FOR-PROFIT conponA];ldﬂ' T AN ﬁ -
UNIFORM BUSINESS REPORT (UBR) | S ELES L
DOCUMENT # 732567 | R 03 Ji -5 P 3¢ 16
Conmpartpndy Arsct. 3L ' '

cpeneTaRy OF STATE
rﬁEEEHﬂ\SSEE. oI ORDE

B

A

| Do NomwRITE FACE L 55027463
2. Principal Place of Businest—7 - ONDOMINT ’:‘AWO -
. ENTURY VILEAGE £+ ING R GO0GYE WRITE IN THIS SPAC

Suite, Apt. #, etc. '- e brlee | 014/’@/@300%278 mT ‘#"‘_0125

City & State earlatd BEl, T viecut 4. FEI Number Appiied For
, 59239939 Nat Applicabie
2 Country Zip Country oate ; $8.75 additionas
$. Certificate ot Status Desired 0 Fes Requiret

£
7. Hame sand Adrdrats af Cucrant Ranistarard Ansnt

T

e el B @i a0 |  OFCENTURYVILLAGEE, INC. WCOOCVER
G lN FH'SM\SP ] = - , 3501 -West Drive

e e e e Deentiold Ben., FL 334422085 rp—
L e , o

8. The above narned entity submits lhis staterent for the purpose ot changing its regisiered oifice or registerad agent, or both, in the state of Florida. { am familiar with, and accept

the obligations of registered agent. Ll
SIGNATURE W MM \/MM/ (Z&W %/& 3
ua, typed or prined name &f mgistared egent and trie # acplicable. [NOTE: Reg Agon & TEquUraC When reinsiating) BATE
e Ty T e Py PG LAy
; J EReolie 9. Election Campaign Financing $5.00 Moy Be |57 1500 Make Chot g0 Sl
: e A, Trust Fund Contribution. ) Added to Feas Yook Tha \ i YEy o
2 s St Fin T : 5 : it Sl h
10. OFFICERS AND DIRECTORS R B b T R B i
e vD S R é}, -
A ke T B R o R
NAME G—UQ,UOFIE m”” FEs A I R 2 e z

STREEY ADDRESS | Ay N O HVRST T Yodle

CIFY-§1-2P ﬂzzﬁgﬂbﬂh}\ 7
¢

1]
NAME 16, cTAVLEY
STREEY ADORESS | LYND VR CT T (0377
w-snw DEER AELD head <

me
NAME g@\"l”& AudeW A

STREEY ADDRESS DHUS T -T 383y
s gf‘f*ﬂ;f—‘_&bﬂs\fi_
TMLE g F1ANDELL

At rynheser T 3018
STREET ADLRESS Dee rﬁclfl- bean FE

GITY-S7- 2P

Ll

STREET ADDRESS S STREETADDRESS e i Ma L
CITY-S1.2P Rl i e B O ‘a%‘i;-“ e Rabiaeey
S D e i e i e e S = e ET
2. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption Staled in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on Ihis report or supplamenial report is true and accurate and 1hat my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr co an
atiachment with an address, with all cther like empowered.

Ly @ﬂmw Arenr BRouINE %/n%_f]ﬂ/ ?.:%fmé.%

'HAME OF 5|GNING OF FICER OR DIRECTOR

Sl LUNDUMINIUM OWNERS ORGANZATION —— | _

CR2EQ378 (12/02)



