Hale FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 747645 04-09-2007 90094 039 ****51 25

1. Entity Name

CENTURY GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2855 NORTH UNIVERSITY DRIVE 2855 NORTH UNIVERSITY DRIVE ] . ‘
SUITE 310 SUITE 310

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address ‘ illm ‘"H |‘|“ ’ll‘l ||”| |’I|“m I‘||| |||“ |'I“||I“|’I“|||m|’ I’ lIl’

8360 W Oakland Park Blwd PO BOX 452199

Su'ne3, Sp‘; #, atc. Suite, Apt. #, etc. 02172007 Chg-NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL 33345-071dy 58-2045782 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired [ :
33351 Broward 33345-2199 | Broward Fee Required
6~ arhe and-Address of Current Registered Agent— — -7. -Namae and Address of Naw Registerad Agent
“'ame .
SOUTHEAST CONDOMINIUM MANAGEMENT ucker & Tigue, P.A.
2855 NORTH UNIVERSITY DRIVE "Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 310
CORAL SPRINGS, FL 33065 800 East Broward Blvd, Suite 710
City FL | Zip Code
Fort Lauderdale 33301

8. The above named entity submits this statemeant for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Igndiure. typed or printed namd of regrstared agent and titke if apphcabie (NOTE: Registaraa Agent signalure req; when reinsiaung) DATE

i

Filing Foe is $61.25 N N 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Centribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD ﬂgem TITLE DP [] Change Addition
NAME DAVIS, MAUVETTE NAME NEWTON, LUCINDY
STREET ADDRESS | 9348 COVE POINT CIRCLE SREETADORESS (2232 NW 52 AVE
omv-sT-2p | BOYNTON BEACH, FL er-$1-2F  |LAUDERHILL, FIL, 33313
TIME D O oelete TITLE D ﬂcnange [ Addition
NAME GRANDSON, NEVILLE NAME
STREET ADDRESS | 5109 NW 65 AVE < Wr»
CITY-ST-2IP LAUDER HILL, FL CITY-ST-21P
TITLE D O Detete TLE DsST wcmmqe O Addition

"NmE | RAINFORD, MICHAEL NAME

STREET ADDRESS | 4981 NW 65 AVE. — J STREET ADDRESS | o
CITY-ST-2IP LAUDERHILL, FL oITY-5T-2P
TIFLE [ Dekte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TmLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TILE . [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-51-2I

12. | hereby certify that the mforma N supplied with 1ms filin gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the recgfverfor trustee empoweked 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 atachmgnt wth an address, with athathyr like empowered.

R.QR DIRECTOR Cate Davtime Phona #




