2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N0O6000000993
WALTHAM D CONDOMINIUM ASSOCIATION, AT
CENTURY VILLAGE INC.

03-14-2008 90034 029 ****6] 25

Principal Place of Businass
74 WALTHAM D
WEST PALM BEACH, FL 33117

Mailing Address
74 WALTHAM D

WEST PALM BEACH, FL 33417

40045930

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

SR

Suite, Apt. 4. efc. Suite, Apl. #, etc.

LAWRENCE, SYLVIA
74 WALTHAM D
WEST PALM BEACH, FL 33417

02202008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Nurrber Applied For
59-1723578 Not Applicabie
Zip Counry Zip Country " , $8.75 Additional
o ] ) 6. Cenificate ot Slatu_s _Dfswred o [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typod or printed name of registered agent and tide il apoicable (NOTE: Registered Agent signalire required when reinstating} DATE,
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DiRECTORS (N 10
TITLE PD O pelete TME . [Ocrenge [ Addition
NAME LAWRENCE, SYLVIA NAME
SIREET ADDAESS | 74 WALTHAM D STREET ADDRESS
C1Y-57- 71 WEST PALM BEACH, FL 33417 CITY-87-2P
TILE TD LR Delete TITLE 50 [ Change IS Avdnion
HAME TAYLOR, CYNTHIA HAME LA Mo TeteorrE
SIREET ADDRESS | 90 WALTHAM D STREET ADDRESS | & wrd L Th 491 o
orv-si-ze | WEST PALM BEACH, FL 33417 stz | b, 2 = 3347
TifLE TD O Delete TINE [ Change  [] Addion
NAME MCCLAIN, DON NAME
STREET ADORESS | B6 WALTHAM D STREET ADDRESS
CITY-S1-2ip WEST PALM BEACH, FL 33417 CITY-$T-2IP
TITLE O pelete g [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5i-71p CITY-5T-2tP
TITLE O Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CIY-ST-2IP
TITLE [ Detete TIiE [J Cnhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2F / CITY-S7-2P

t2. | hereby certify that 1he information suppligd with th filing does not
indicated on this report or supplemental yepd is ffue and accurate
of the corporation or the receiver or trugfed empdwered to execute
changed. or on an attachment with ag Add

powered.

ualiy for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: Dy Len —
- 0 NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytirne Phone ¥




