FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

Sou wr,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
"DIVISION OF CORPORATIONS

DOCUMENT # 73214

1. Corporation Name

SOMMEHSET ASSOCIATION AT CENTURY VILLAGE, INC.

187 SOMESET
us

Principal Place of Business

W PALM BCH FL 33417

Mailing Addrass
3 197 SOMERSET J

W PALM BCH FL 33417
us

FILED

03-29-1999 90057 016 ****61.25

MATURTUNAR RO

2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1

23]

28]

21] : 26 03/13/1975
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 59-1643056 Not Applicable
= N State s P e i S ¢ P e T ] R (ot e R e MR L R e S LI -15: e ==l
City & ' Gty & Stat “BCortiioate of Status Desirad L3~ ._$8F 75:Additionat
ea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;l [E;l ;I [;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LEW, GILBERT 82] Street Address {P.O. Box Number is Not Acceptable)
197 SOMERSET J _
WEST PALM BEACH FL 33417 8 ‘
: 84; City
- FL

85 | Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation

's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section §17.0503, Florida Statutes. .

Mar 29, 1999 8:00 am;
Secretary of State -

-k

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Rogistered Agent signature required whan reinstating) DATE ES
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE FD [ DELETE 1ATME OChange  [JAddtion | =%
NaE KALL, LARRY 12 NAME ey
smreet aooress| 34 SOMERSET B 1.3 STREET ADDRESS <
CITY-ST- 2P W PALM BCH, FL 00000 1.4 CITY-57-2P : &
TME VP 3 DELETE 24 TME ClChange [ Addition 0
NAME FAUGHAN, PATRICK 22 NAME ‘
streeTaboress) 197 SOMERSET J 2.3 STREET ADUIRESS
crv-stze | W PALM BCH, FL 00000 - 2,4 CITY-ST-2P

iETET et |- ey SRS SR L IDELETE. — RatIme _—obac o onem o ., L[iChange _ [1Addlin}
NAME GELLERT, RUTH ' sanaE | D T
streeTApoRess| 7 SOMERSET D - 3.3 STREET ADDRESS
CITY-ST-ZP W PALM BCH, FL 00000 34, CITY-ST-ZP
TME D £ DELETE 4ATITLE [OChange [ Addition
NAME MEYER, J. P. 4.2 NAME )
street anoress| 47 SOMERSET C 43 STREET ADDRESS -
erv.st-ze | WEST PALM BEACH FL 44 CITY-ST-2P .
TME vD ] DELETE 51 TITLE [Change  [] Addition
NAME LIGHTSTONE, TOBY 52 NAME
sTReeTADDREss| 42 SOMERSET C 53 STREET ADDRESS
crv-st-ze | W PALM BCH, FL 00000 54 CITY-ST-ZP )
mE M [ DELETE 6.1 TIME [JChangs [ Addition
NAME LEVY, GILBERT B2 NAME
sweet Aporess| 197 SOMERSET J 6.3 STREETADDRESS
cmv-st-zp__ | W PALM BCH FL 54 CITY-ST-ZP .

T4, T heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receliver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'

0
, il VA I
L AN

sEl-H7%- 7537

AUaE REQUIBER T rLvY  32q-79

[ OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



