2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06021 Mar 10, 2008 08:00 A
1. ity Name Secretary of State
NEW HAMPTON AT CENTURY VILLAGE CONDCMINIUM
#1V ASSOCIATION, INC.
Principal Place of Businass Mailing Address
MIELE BROTHERS MANAGEMENT MIELE BROTHERS MANAGEMENT
2045 SW 127TH AVE. 2045 SW 127TH AVE.
DAVIE, FL 33326 VS DAVIE, FL 33325 US
ST O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)

i City & Stat 4. FE{ Numb Applied For
City & State ity ate . 59-581%675 e
Zip Country Zp Courkry 5. Certificale of Status Desired () gg‘;fqmmma'
§. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIELE BROTHERS MANAGEMENT
2045 SW 127TH AVE. Street Address {P.0. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanse, ypad or printad rame of regisiered agont and tike K appicable. {NOTE: Rogistersd Ajent sipnatre requiad whar reinsialng) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribiution, a Added 1o Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b 02 Dekte e UOR00nEEG g D e [ Adgiion
NAME LISKE, SILVIA NAE 03/27708-80041~003 51,75
SREETADDRESS | 2045 SW 127TH AVE. STREET ADDRESS - - =
cy-§1-2IP DAVIE, FL 33325 CITY-ST-21P
Tme PD [ betete THLE O change [ Additin
NAME RICHMAN, MARION NAME
STREET ADDRESS | 2045 SW 127TH AVE, STREET ADDRESS
CaTy - §T-211 DAVIE, FL 33325 Gery-S1-ZP
THLE TO 1 Delere * e [Ochange [ Adaition
NAME FRANKEL, HELEN NAME
STREET ADDRESS | 2045 SW 127TH AVE. STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CIrY-ST-21P
e SD 3 Detete TiLE O change [ Addition
NAME WEISBERG, ADELE NAME
STREET ADDRESS | 2045 SW 127TH AVE. STREET ADDRESS
CITY-$T-2P DAVIE, FL 33325 CITY-ST-7P
TME ] Delete TILE [DChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TLE ' [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cirv-S1-2P

12. | hereby certity that the information supplisd with this filing does ot quality for the examptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer o director
of the caorporation of the receiver or trustee empowered to execute this repor] as requised by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Blook 11 if

changed, or on an attachment with an address, with all other like emqpowered.
SIGNATURE: %144/%\ é%gm >-L-0 &
1 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




