FILED

2005 NOT-FOR-PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740410 R 05-05-2005 90139 001 15,373.75
t. Entity Name
PRESCOTT “J* CONDOMINIUM ASSOCIATION, INC.
Principel Place of Business Mailing Address
(/0 CONDOMINILM OWNERS ORGANIZATION OF CEN (/0 CONDCMINIUM OWNERS ORGANIZATION OF {EN . bbV1i9110
3501 WEST DRIVE 3501 WEST DRIVE RE e
DEERFIELD BEACH, FL 33442-2085 DEERFIELD BEACH, FL 33442-2085
. e _—_ U

Suis, Aﬂ #, oG, Suite, )\pl. ", ®C. 03192005 Chg-NP CRZEW (“ym'

City & Stata City & Stata 4. FE| Number Apptind For

55-1989804 Tt Apieits
Zp Cournry ® Courmry 5. Cortflicats of Status Desirsd. [ ?:'7,,,5“”‘",“ pens!
8. Nams ang Address of Curront Registored Agent 7. Hamo and Addrass of Now Ragistered Agont
Name

CONDOMINIUM OWNERS ORGANIZATION OF CENTURY
3501 WEST DRIVE Suoes Adciress (P.0. Box Number is Not Accepabie)

DEERFIELD BEACH, FL 33442-2085

City FL lzn:c«m

8. Tho ahove named entity submits this statemant for the purpose of changing ita registered office or registered agant, or boih. in the State of Fonida. 1.am famiker with, and accapt
the obligatons of raglsiered agent,

SIGNATURE

‘Sigrature. iyped 8 DTt neme of regesened ageni and tite § enclcacks {NOTE: Ruguessr ad AQRNT $10/rw MCRIryd wen reneteg ) DATE

e e 2o “eosmme o S0 | o,

. .

10. OFFICERS AND CHRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me CER W O Osen ™D MAK BOCELL Dowe 7 Miion
HAME ’ NAME
smett sooness | PRESCOTT J 198 STREET A0S 190 Peescot 1 -
orv.si-o¢ | DEERFIELD BCH. FL., anv-s.20 Doedestet Beach . H 37y
me TS 0 Dekee e F OCame O] Attion
WAME DELLINGER, BILL NAME
STREET A00RESS | 410 S. POWERLINE RD SIREET ADDRESS
an-51-5F | DEERFIELD BCH, FL 33442 ar-si-a¢
i vD Deiete uikd Octg Bt
WANE KATZ, BETTY i e ?Méﬂ SelD
sheztaporess | PRESCOTT J 196 M0 | Peesontr T
on-s-2¢ | DEERFIELD BEACH, FL 33442 ; onv-s-e |ndes é DWW g A 7342
TmE D Delete TITLE Octange [ Addition
HANE BRIGELL, ALAN NAME
SIREET ADCRESS | FRESCOTT o 187 STREET ADDRESS
LY-5T-29 DEERFIELD BEACH. FIL 32442 Cifv- 5529
TmE O Dewte e Otrange £} Adaltion
NAME NAME
STREET ADORESS STREET ADORESS
Gy -§I-IP ary-s1-gp
TmE £ Detwts me O Crange [ Aaditlon
NAME MAME
STREET ADDRESS STREET ADDRESS
ny-5i-a9 omy-51-0F

12. | hereby cetify that the information supphed with 1his fiing does not qualify tor the exemption stated in Section 119.07(3)1), Roride Statutes. t further centity thal the Information
indicated on thig report of supplemental report is rue and accurate end that my signature snall have the same jegal afioct as if made under oath; that | am an officer or director

ol tha corporation or the recaiver or trustes empowered tq execuls this report aa required by Chaptsr 617, Floriia Statutes; end that sy name appears in Biock ¥) or Block 111
changed, o on an WMBHW addmmw
SIGNATURE: - élmm Sibere 74_/5 @gz | S2F- 7022

FONATURE AN TYPED OR MOITED S OF SIGIEN] OFRCER




