FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE F
eb 11, 1999 8:00
- CORPORATION Katherine Harris ’ am
ANNUAL REPORT Secretary o State Secretary of State
1999 = DIVISION OF CORPORATIONS
DOCUMENT # 74605 02-11-1999 90004 038 **+#*+61.25
1. Corporation Name
FANSHAW AT CENTURY VILLAGE CONDOMINIUM ASSCCIATI
ON, INC.
Principal Place of Business Mailing Address ' o
562 FANSHAW N FANSHAW N 562
SUME B BOGCA RATON FL 3343 )
B0CA RATON FL 3343 us ' |
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} (2/26/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 592106707 | [Net Applicable
- Titv & St ——
City & State fty & State 5. Certifcate of Status Desired 0 $8'75 Adq:tlonal
El m Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m B [25] ;;I I;] Trust Fund Contribution Added to Fees
and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| City F L 85| Zip Code
s TEERT L 5 I LR A T S TR TS A P LT T BT S TP T e
T. 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 ils registered

™ ! 5ffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby, actept the appointment as fegistered
. agent. i'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R L e
SIGNATURE
Signature, typed o printed name of registared agent and fitle it applicable. (NOTE: Registeres Agent signature required when reinstating} . DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND.DIRECTORS IN 12. @
me S : T DELETE 1 TME T _ ClChange  LlAddfion | T
N RONNER, TERRY 12N ~
srreet aooress| 438 FANSHAW K 13 STREET ADDRESS ’ e i
crv-sze | BOCA RATON, FL 00000 14CITY-ST-2ZP &
TME PD [ DELETE 24 TIMLE . [JChange [ Addition | ©
NAME LIPSON, HERMAN 22 NAME ’ '
street aporess| FANSHAW K434 23 STREET ADDRESS
cmv-st.ze | BOCA RATON, FL 00000 : 2 4 CITY- ST 2P ‘ ) .
TIME . T [J DELETE 31TITLE : v . . .. [JChange O Addition
NAME KLEIN, HORTENSE ‘3.2 NAME e
streeT aporess| 562 FANSHAW N 43 STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL 3343 34.CITY-ST-2P ) :
TITLE vD (] DELETE 41 TITLE : - [Change [ Addition
wme. ... | SHARKEN, ABRAHAM 4.ZNAME :
streeT poress| 550 FANSHAW N 43 §TREET ADDRESS e
arv.grze | BOCA RATON FL 3343 44 CITY-ST-2P Ao ity ' Fh
TIMLE [[] DELETE 5.1 TILE ] [JChange [ Addition
NAME 52 NAME ‘ : *
STREETADORESS| 53 STREET ADDRESS
CITY-ST.21P ';_ - 54 GITY-$T- 2P e v . .
e e {5 DELETE 61 TME ~. - . . . [Changs  [JAdditian
NAME ' 6.2 NAME : : :
STREET ADBRESS) 63 STREET ADDRESS
CITY-ST-2IP ' 64 CITY-ST-2P

14,1 hereby certily 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractof of the corporation ot the receiver of trustee empowered fo execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RE.REQUIRED | f/ﬁ«/fv‘ﬁ.’ -_%,‘ng;;é A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




