FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Lon

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73037

1. Corporation Name

LYNDHURST “I* CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% LOUIS BROWN

Mailing Address

% LOUIS BROWN
1018 LYNDHURST |

1018 LYNDHURST |
DEERFIELD BEAGH FL 33442

DEERFIELD BEACH FL 33442

FILED
ecretary of State

04-14-1999 90163 001 14,638.75

A CEN K

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/05/1974
Suite, Apt. #, etc_ Suita, Apt. #, etc. 4. FEI Number Applied For
22| - 27] 59-1895665 Not Applicable
City & State City & State ith
P——] 4 ty 5. Certifcate of Status Desired O $,8'75 Adc!monal
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 E] EI W Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
81| Name
CONDOMINIUM OWNERS ORGANIZATION OF CENTURY 82| Street Address (P.0. Box Number is Not Acceptable)
3501 WEST DRIVE = ‘
DEERFIELD BEACH FL 33442-2085
84| City FL |s5! Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

board of diractors. | hereby accept the appointment as registered

/’-/Eﬂ?q

Signature, typed or printed name of regisiered agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 14 TME [==-% Bhange ] Addition
NAME BROWN, LOUIS A 12NAME : '
streerAporess| 1018 LYNDHURST | 13 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 14 CITY-5T-2P ‘
TME D X DELETE 21TME e ——-—= whange [7] Addition
NAME KAUFMAN, LOUIS 22 NAME

streeTanoress| 2022 LYNDHURST | 23 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 2 4CITY-§1-2P

TME VPD [ oELETE 31TME [Change [T Addition
NAME SCHWARTZ, JOSEPH 32NAME ' :
streeraooress| LYNDHURST 1 2017 32 STREET ADDRESS

cmv-stze | DEERFIELD BEACH FL 34.CTTY-ST-2P .

TIME D RDELETE 41TMLE R Change [ Addition
NAME SPANIER, WILLIAM 4. 2NANE

streeTaooress| LYNDHURST | 3015 43 STREET ADDRESS

CITY-5T-2P DEERFIELD BEACH FL SACTY-ST-ZP

TIMLE D [J DELETE 54THLE [Change [ Addition
NAME COHEN, ROBERTA 52 NAME

streetsooress| 1021 LYNDHURST | 53 STREET ADORESS

arv-stze | DEERFIELD BEACH Fi. 33442 = 54 CITY-5T-2° =T

TMLE D DELETE 6.1 TIMLE ; [OChange e Addition
N FELDBERG, PAUL 52N RuTH LE wWIT

streetanbress| 3021 LYNDHURST | 83STRERTADORESS | Lho -8 LYNDHURST IT

CITY-ST-2P DEERFIELD BEACH FL BALTY-ST-ZP | DEERPBuELD RE/CH ~L

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true am
officer or director of the corporation or the recaiver or trustes smpowere

attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on ap

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [urther certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

0ot gz 943

f=-r E=99

Dats Daytime Phone #

CR2E037_(11/98)

4
%&:



