2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 740817

t. Enlity Name

TILFORD "T" CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass
TILFORD T #425
DEERFIELD BEACH, FL 33442

Maiiing Address
W. RICHARD CORCCRAN
425 TILFORD "T*

DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, ate. Suite, Apt. #, alc.

01062004

Chg-NP CR2EQS7 (10/03)
Cily & State Cily & State 4. FEI Number Appliad For
59-1921462 Noi Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Dasired "] Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nams
CONDOMINIUM OWNERS ORGANIZATION CENTURY VI
LLAGE EAST,INC. Street Address (P.O. Box Number is Not Acceptable)
3501 WEST DRIVE
DEERFIELD BEACH, FL 33442-2085
City Zip Code

FL

8. The above named entify submits this statenent for the purpose of changlng its repistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnetute, typad o printad name of ragistored agam and lie il applicablo. (NOTE: Ragistarad Agem asignatine required whoa renaiating) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Makes chack payahls to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 10
TE PD O Detets TME [Tohange 3 Audition
NAME CORCORAN, WILLIAM R PRES HAME R TR TR LT Bl BT m T st
SYREETADDAESS | 425 TILFORD T STREET ADDRESS !‘!f?;%lgj;lj';r:!;ﬁ éﬁfﬁ%}ﬁl d@ﬁ*y T
CITY-5T-2P DEERFIELD BEACH, FL 33442 CITY-§T-21P I e - 1ol 4o
THLE ov B2 Delete Tme oV X Change 3 Addition
e KENT, AMMIE A L”‘s‘g’%fﬁ‘ﬁ% s‘,_& Y Yo 3544
SIREETADDRESS | 431 TILFORD T STREET ADDRESS | ¥ B .
a5t | DEERFIELD BEACH, FL 33442 avstze  |[DReRFIELD C T YYD
TLE ™ ) . O elete TITLE [ change  CF Addition
HAME SOTO, IDA (%V) 678-679 0 HAME
STREETADDRESS | 424 TLFORD T STREET ADDRESS 7 .
Cify-ST-ZP DEERFIELD BEACH, FLL 33442 CHTY-ST-2P V\
e SD X1 Delets Tine D \Y ) X Charge  [] Addition
HAME YURMAN, ETHEL NAME o CoRAM MAGALT A, (5]’57_’) 300-77 I/
STREET ADORESS | TILFORD T 426 STREETADURESS | ey 2, &~ T & EoRD T ‘ :
orv-s7-77 | DEERFIELD BCH., FL 33442 stz | PesREELD BEAH, 3T w4 2
e D SERAE DyollE e e Fh - SIY¥-4#29-322 2 Cloae astion
NAME LAFRENIERE, LIETTE SUZAUE 159’05?7:7__ NAME
stieETapoeess | 434 TLFORDT 360 G-RAUDE COTE H smeeravoness _ : __
on-sT2p | DEERFIELD BCH,, FL 33442 LAMOLAIE Dueh B JEL 4SO - BRI TH0
TITLE D X Detote e de ROV € R < : X Change [ Addition
NAME WATSON, MAURICE NAME CRLVERoV, FRAVCISCO & . :
STREET ADORESS | 430 TILFORD T sweTanonsss |4 2.3 T/ &FeRD T (220 728- 3776
Grv-sr-2e | DEERFIELD BEACH, FL 33442 avsrar [D&aRFISLD Bcy.  I3ghl

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directoer
aof tha corporation or the receiver or trustea empowered (o execute inis repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chanpgad, of on an attachment with an address, with all cther i

SIGNATURE: 4222

empowered,

L1l {oncrdn—

e/ -25-64 59 S60- 277

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dayiime Phone ¥




