FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740417 .

1. Corperation Name

CAMBRIDGE "C" CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O CAMBRIDGE C-4041
DEERFIELD BEACH FL 33442

Mailing Address

C/O CAMBRIDGE C-4041
DEERFIELD BEACH FL 33442

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90163 001 14,638.75

T R

2. Principal Place of Business

2a. Mailing Address 3.

Date Incorporated or Qualifed

FL

21] [26] 10/14/1977

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;“I 59'19201 15 Not Applicable

City & State City & State . . $8.75 Additional
~£| —ZEI 5. Certifcate of Status Desired [0 Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
ZI rz;] E] [:;I Trust Fund Contribution O Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name

CONDO OWNER ORGANIZATION CENTURY VILLE IN 82| Street Address (P.O. Box Number is Not Acceptable)

EAST INC.

3501 WEST DRIVE 83

DEERFIELD BEACH FL 33442-2085 84| City

85 ‘ Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of €
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

changing its registerad

Signature, typed or printed name of tegistered agent and title i applicable. {NOTE: Regi d Agent sig required when rai DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN J2
TME VD [ DELETE 14TME P £ CChange |2l Addition
e BLOOM, JULIUS 12 PoLIKORP ~ED
smeeraconess| 1041 CAMBRIDGE C smeeraoness| Hog) CHMOBRIDGE <
erv-stze | DEERFIELD BEACH FL 33442 ucvstze I DEERBIECD Aol FL F3¢ ¥ 2
TME 0 ] DELETE 21TME [ ICATZ. B LICENC.E CiChange  {A%ddition
NAME POLIKOFF,MARGIE 22NAME
smesTacoress| 4041 CAMBRIDGE € psmesvoress| /oA CAMBRIDGE C.
erv.stze | DEERFIELD BCH FL wevsie | VECREIE L D peid EL R3¢l
TME \D O] DELETE 31TME [JChange * [ Addition
NAME PECCHIA, PATRICK 32 NAME
streeTaooress| 2058 CAMBRIDGE C 33 STREET ADDRESS
CITY-ST-7F DEERFELD BCH FL 34, CITY- ST-2P
TME $D {1 DELETE 44TITLE ElChange [ Additon
NAME LINDENBAUM, MIRIAM 4 INAME
streeTsooress| 3044 CAMBRIDGE C 43 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 44.CITY-ST-2P
TME PD [ DELETE 54 TITLE [JChange [ Addition
NAME KATZ, JULIUS 5.2 NAME
streeTaonress| 1045 CAMBRIDGE C 53 STREET ADDRESS
CITY-ST-2IP DEERFIELD FL 54CITY-ST-2P
TIRLE cs ] DELETE 6.1 TILE [JChange [ Addition
NAME SCHWARTZWALD, IRVING 6.2 NAME
sreeTaoceess 1056 CAMBRIDGE C 6.3 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 84 CITY-8T-ZP

T4 nereby certify that the information supplied 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE: ] \ .

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

ﬂg@?@% . REQUIRED
SIGNATURE Al TYPED OR FRINTED NAM F 8l INQ OFFICER DR_DIRECTOR

Julzsoci-

L& /ozocr,é

g :

. CR2ZEQ37_(11/98)_— ___

Dat

Daytime



