2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

-[=1. Entity Name ™
NEW HAMPTON AT CENTURY VILLAGE CONDOMINIUM
#Il ASSOCIATION, INC.

_DOCUMENT # N06017

Secretary of State

03-14-2005 30111 019 ****g] 25

Principal Place of Business Mailing Address

T

13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101 . 50028032
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US _—
T— v IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2766916 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Daesired O Eese Z‘fql.;g:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, CHARLES W.

13460 SW 10TH ST

STE 101

PEMBROKE PINES, FL 33027

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

City

—-——— e m .-

FL | Zip Code

the ohligations of registered agent.

_SIGNATURE

Stgnature, typed ar printed name of

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

agent and litle it (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. . . OFFICERS AND DIRECTORS . - oo 1, - ADDITIONSICHANGES T0 OFFICEFIS AND DIFIECTOFIS IN1Q . I
JE [ D s e, i e po goe nDeIeIe_“ ] IET "DPT-';‘_iE'- e s . ) ﬁcrlange DA“"'"““
5:NAME ' SCHWARTZ JOSEPH S S e e e NAME - -Ko[ma_n, @cned&- g -
| smager avoress | 101 SW 132 WAY, J-417 st ioness | 300 Sw 134 way E-413
¢iv-sar - | PEMBROKE PINES, FL 33027 cnvistzr’ | Pembarok e Pmes; Fe 339372
TITLE DV B Detet THLE Dv [ Change ﬁﬁﬂdi{ion
NAME: - - BARLOW,ANN - e e it ——| g et Pl o e o
STREET ADDAESS | 400 SW 54 WAY F-214 - STHEET ADDRESS oo 3 tJ 13‘-1 Lda.
onv-stzp | PEMBROKE PINES, FL 33027 BITY-5T.2P pem\oroke_ Pes, FL.3303)
LE DV [ petete TITLE [ Change  [R{ Addition
NAME SCHRIEBER, GERI NAME L‘H{f_, M.W\cIf
STREETADDRESS | 13250 SwW 4 COURT G-417 STREETADDRESS | {01 S |32 W J-Yre.
omv-st2F | PEMBROKE PINES, FL 33027 oS- | Pemdproke Pines, FL. 33027
CTIE o DS. . — - — O pekete TimE 4 - [ change [ Addilion
NAME ZUSMER, CHARLO'I'I'E NAME
STREET ADDRESS | 257 SW 132 WAY H-418 STREET ADDRESS
CITY-ST-2P PEMBROKE PiNES, FL 33027 GITY-5T-7P
TITLE PT [ Delete TITLE O Change  [) Addition
NAME KOLMAN, GENEVA NAME
STREET ADDRESS 300 SW 134 WAY, #E-413 STREET ADDRESS
ov-512F" " | PEMBROKE PINES, FL 33027 cITy-sT-2P -
THLE . [=] Delete TITLE E] Change EI Addition
NAME - Lt s e : NAME R e T D
STREET AODRESS TR AT smgemonzss
mw stizp* ’ cify-5T-2p™

Ja. | hereby cectify that the informalion supplied with this filin

doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 corporation or the raceiver or trustee empowered (0 execute this repon as reqmred by Chapter 817, FIorlda Statutes and that my name appears in Block 10 or Block 11-if

- changed, or on an altach:Wan address, with all other likg empowared. - - - — I /
SIGNATURE: Z) /;m . a"/ 5”/95 95Y-436-558

KSENATURE AND TYPED on( PRINTZD NAME OF SIGNING OFFICER ORDIRECTOR

Caytime Phone 4




