FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 74082

1. Corporation Name

TILFORD X" CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business

520 TILFORD X
DEERFIELD BEACH FL 33442

Mailing Address
520 TILFORD X

DEERFIELD BEACH FL 33442

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

04-14-1999 90163 001 14,638.75

IUARARE AR

Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[20]

[30]

Trust Fund Contribution

2.

(21] [26] 11/18/1977

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1918174 Not Applicatle

City &.8tat ity & Stat iti

ity & tate City & State 5. Certifcate of Status Desired O $8'75 Add'monal

El : EI _ Fee Required

Zip Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
24] [2s]

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registerad Agent

821 Straet Address (P.O. Box Number is Not Acceptable)

81! Name
CONDOMINIUM OWNERS ORGANIZATION CENTURY
VILLAGE EAST, INC. .
3501 WESTDRVE - b
DEERFIELD BEACH FL 33442-2085 84| City

FL

85| Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hersby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registersd agert and title if applicable. (NGTE: Registared Agent sighatuse required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ASDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TIMLE [Change [ Addition
NAME FENTON, LOUIS 12 NAME

streeraporess| 520 TILFORD X 13 STREET ADDRESS

OITY-ST- 2P DEERFIELD BEACH FL 14CITY-ST-ZP

THLE VD ] DELETE 21TME ClChange [ Addition
NAME ETMAN, CHARLES 22NAME

streeraporess| 517 TILFORD X 23 STREET ADORESS

CITY-§T-2P DEERFIELD BEACH FL 2 4 CITY-ST-ZP

TME D [ DELETE 31 TLE ] Change ] hddition
NAME DROBNER, MICKEY 3.2 NAME

streeTaporess| 509 TILFORD X N 23 sTREET ADDRESS

CiTY-$T-2P DEERFIELD BEACH FL 34 CITY-ST-2P .

TIME T0S L] DELETE 44TME [OChenge [ Addition
NAME KEAN, MILDRED 4. 2NAME

streeraooress| 526 TILFORD X 43 STREET ADDRESS

crv-st.ze | DEERFIELD BEACH FL 44 CITY-ST-2P

TME D [ DELETE 51 7ITLE [Change [ Addition
NAME COHEN, JULIUS 62 NAME

sTReet aporess| 519 TILFORD X 52 STREETADDRESS

crv-st-ze | DEERFIELD BEACH FL §4 0ITY-ST-2P

TME {0 DELETE 8 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-29 6.4 CITY-ST-21P

14. I hereby 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
indicatéd on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgs; with all other like empowered.

SIGNATURE: L0V ISIEHMADIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q5y-y2-37FT

. _0O44713

pres. /-5~ DZ7

Daytime Phone #

—CR2ED37._(11/98). ..



