2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : ;‘hika)
L SEURETARY OF STATE
WYISIGN OF CORPORATIONS

DOCUMENT # 740815 /
TILFORD "R CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address 02 APR "3 PH ",: h?

TILFORD R 373 TILFORD R 373
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘19?0227 Not Applicable
Z' H g
® Gountry Zip Country 8, Certilicate of Status Desired O ?eae.ggqlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
CONDOWNIUM OWNERS ORGAMZAT'ON CENTURY Street Address (P.O. Box Number is Not Acceptable)

VILLAGE EASTINC.:. ..
3501.WEST. DRIVEZY _ ;+ - - | __
(iEERFIELD, BEACH FI: 33442-2085 City FL | 270w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating} DaTE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees - Depanment of Stat'ex
10. OFFICERS AND DIRECTORS 1. . ADDITIONSFES ANCY ERS AR oA
e PO O Delete TILE -[04/12402 01 0% Rered 30 1 Addition
NAME DEMARTINO: JOE "~ NAME #x]5067.50  #eeeGl. 25
STREET ADDRESS | TILFORD. R 382 STREET ADDRESS
CITY-ST-2F DEERFIELD BCH.FL. CITY-ST-2IP
TME O O Delsts e O Change  [J Addition
HAME COWEN, SIDNEY. NAE
STREET ADDRESS | TALFORD R 373 STREET ADDRESS
orv-sT-2P | DEERFIELD BCH FL CITY-ST-21P
TILE D O Delete TILE [ Change [ Acdition
NAME SHATSKY, GERTURDE NAME
STREET ADDRESS | 375 TILFORD R STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL CITY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \N\
CITY-ST-7P CITY-ST-2P \
TITLE 3 oelete TILE Y [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cenify 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 report or supplemental report is true and accurate and that my signature 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentith an address, with all rii mpowered.

s Py e T - 1 ="6I.Dﬁ/fy (" ﬁﬂﬂ/fﬂ/ /«7 ?_ﬁ/él &
L AL ST Jil CLT ’ i~ rol . 4 952'

TN R 33

SIGNATURE:

E o

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COIEra7 (ain1)



