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2003 NOT-FOR-PROFIT CORPORATION e mm
UNIFORM BUSINESS REPORT (UBR) 0418 0 RIS 14700.0

DOCUMENT # 740422 /s N

iy N 03 APR 25 PH 1: 3L
TRFORD "D* CONDOMINIUM ASSGCIATION, INC. q/ e
Principal Placa of Business Mailing Address "}i t’t ";‘ ﬂ :!% Sﬁs gi EL: | F t[lj;{i JA
,-': CONDOMINTUM OWEERE ORGANZATION
T LG - 20000 (T
— T huibch, LIMIRNOSE —

[J CHECK HERE IF MAKING CHANGES

a m Stzatea‘D ; , '2 - City & Stj&aw ! J@ 4, FE) Number 59.19551 16 :g:):epil:::»rable

§03 w 9— : aﬁg}g 32‘5)443_ %nt&w 5. Certificate of Status Desired O ffe-;imiﬂonul

6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams
CONDOMINIUM OWNERS ORGANIZATION CENTURY Streat Address (P.O. Box Number s Not Acceptabie)
VILLAGE EAST
3501 WEST DRIVE
Dmn m FL M‘m City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its ragistered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatues, yped o printed name of regiateved agent end Wle if apphcabie MNOTE: Ragisierad Agent Fignatung recuind whan rinstating) DaTE
E NOW: . . 8. Elaction Campaign Financing 35_00 May Be Make Check Payable tun!
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added o Foes Florida Department of Sta
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oeleis me /0 Wonnge 0] Additon
NAME BERMAN, LOUIS NAME
smeer Aporess | TILFORD D 83 STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL CITY-S1- 2P .
me T80 ' ﬂ'ﬁemfg TNE TS50 Clchange  [WAcdition
g GOMEZ, KATHY e AoLLARD C[%ze
staet anoress | 78 TILFORD D STREETAOORESS | py 1 Td;éfibh 5
avv-st-2¢ | DEERFIELD BEACH FL 33442 s |)) e crely deadd, FL, 33942
TmE ov O3 Delete TME ['Th) 4 @hhaoge [ Addition
NAME BERLAND, BLANCHE |
streer apoeess | 88 TILFORD D SIAEET ADDRESS
arv-st-2¢ | OEERFIELD BEACH FL 33442 oy -51-2¢ /
TIRE O Detete TINE / O changs (T3 Addition
NAME NAME c)
STREET ADDESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TWE [ Delete N A _ D Change [ ddition
NAME NAME
STREET ADORESS STREET ADIDRESS
CIY-ST- 2P N cv-sr-zp
TME O petee IE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImy-5T-2IP CIry-ST-2F

12. ! hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowersd lo execute this capont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith Ay ith all other, ered

SIGNATURE:

polle aD) Youlos (5D y28 2013

CR2E037 (10/02)

Data L]
Dayurma Fnone




