2003 NOT-FOR-PROFIT CORPORATION 04| B T TTE BT 1T700.00

UNIFORM BUSINESS REPORT (UBR) 11 Freoms
DOCUMENT # 740815

1. Entity Name

TRFORD *R* CONDOMINIUM ASSOCIATION, INC.

r

Lr"u‘.’;“-“""*"" RERY L
TALLAHASSEE. ¢ RiJA
Principal Place of Business Mailing Address .
\j CONDOMMIIM. ) ]
2. Principa! Place of Business Ry 1 .
N
2501 Want Debum
Suite, Apt. #, elc. p it SO PFY- 35442-2058 ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEI Number 59.1970227 Applied For
Nat Applicable
Zip Country - Zip Country . : $8.75 Additionel
5. Centificate of Status Desired (! Fee Roquired
8. Name and Address of Curant Ragiatered Agent 7._Nsme and Address of New Reglstered Agent
i Name
CONDOMINIUM OWNEBS ORGANIZATION CENTURY Street Address (PO. Box Number is Not Acceptabla)
VILLAGE EAST,INC.
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085 i - TTTTTRL IZE,, Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am famillar with, and accapt
tha obligations of replstered agent.

SIGNATURE
Slgnature, typet or pneted nami of recreiensd aget and THa if spplicable. {NOTE: Registered Agoni signatur® requingd whes renstating) OATE
- 9. Bleclion Campalgn Financing .00 May s Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fund Contribution. 0 ﬁm ) F:;;a 8 Florida Department of Stahi
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
TTLE PD O peteta TLE CJchange [ Addition | &
W DEMARTINO, JOE ™ 2
streev apoaess | TILFORD R 382 STREET ADORESS ~
orv-st-zp | DEERFIELD BCH FL CITY-53-2P §
e m O elete THLE - ] change £ Adcttien g
NAME COWEN, SIDNEY NAME
street anoress | TLFORD R 373 STREET ADDAESS
erv-5-7¢ | DEERFIELD BCH FL CITY-51-2P
TME D $&Detete E P2 BTrange [ Addition
e SHATSKY, GERTURDE : we DT Ao oY Wore &Pz
staeeT anoress | 375 TILFORD R STEET DORESS | 7 &2 F7L Formof P ~
crv-s-2¢ | DEERFIELD BEACH FL mSr Do ; Fe 3 -~ |
TME m TIE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘ M_)
CITY-87-2P \N

CITY-51-2P
me O Delete TINE . O Change [ Adition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-57-29

LE 0O petete LE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; thal | am an officer or directoe
of the carporation or the receiver or lrusiee empewered 1o axeculs this report as required by Chapter 617, Florida Statutes; and thay my name appears in Block 10 o7 lock 11 .
changed, or on an aftachment with an address, with all other like empowered. G5 /

SIGNATURE: __JSiGyaT onE ReauiREe= Pe Aancimo  BLo3,, o

\TURE AND TYPE( OR PRINTED NARE OF S/GNING OFFICER OR DIRECTOR Dae Daytims Phona #




