R

FILE NOW: FI

. CNOSOPRE‘P(E AL 3 FLORIDA DEPARTMENT OF STATE
OR R WOMN Y Sandra 8. Martham
ANNUAL REPORT

NG FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCYMENT # (8)

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # | ASSO
CIATION, INC.

Principal Place of Business

13460 SW. 10TH STREET
ADMINISTRATION BLDG.. CENTURY VILLAGE

TR

Mailing Address

13460 S.W. 10TH STREET
ADMINISTRATION BLDG.. CENTURY VILLAGE

PEMBROKE PINES FL 33027-1833 PEMBROKE PINES FL 33027-18323

3. Date Incorporated or Qualified

3a. Date of Last Report

01/03/1985 04/20/1995
2. Principal Place of Business _?a. Mafing Address 4. FE| Numbsr Applied For
21 26 59-2842385 Not Applicable

Sulte, Apt. #, elc. Sulte, Apt. 4, etc.

$8.75 Additional

24] 5] 20] 30

Florida Statutes

: . Certificate of
m 27| Certificate of Status Desired [ Fee Required
Gity & State | Cny & State 6. Election Campaign Financing . $5.00 may Be
23 28] Trust Fund Contribution Adde to Fess
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,

B ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNITZER, STEVE 62| Stresl Addrass (P.O. Box Number & Not AGCeptania)
% PRIME MANAGEMENT GROUP
1051 SOUTH ROGERS CIRCLE &3
BOCA RATON FL. 33487 51l oy Y

FL |

familar wilh, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant to he provisions of Sections 617.0502 and 61 71508, Florida Slalules, the above-named corporation submits this statement far the purpose of changing its registered office
or regsstered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am

SIGNATURE
Slgrathure, typted 07 printen neme ef ropstored ot pnd tike it s icatihg, INCTE: Ragisterad Agerl signature requiced wharn reinstatirgh DATE a
12. OFFICERS AND DIREGTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12 OR)
THLE D RIDLLETE LUTITLE v N fange ] Addtion | &
HAME FREEDMAN, JOYCE 1.2 NAME Toves [FREEDript e —
' ¢ LW 133D TCRR 3
sweeraporess | 850 SE 133RD TERR 43 STREET ADDRESS o XE P LES Pl-l’f 9
EITY ST 2P PEMBROKE PINES FL 14 GV -§7- 2P Pem L o
TiE D FOELETE 21 TILE B - WThanee [ Adgion | O
AN KERZNER, HERB 22 WM im ALTOBE LLO
streer a0pRess | 13455 SW. 9TH CT 2asmeeronness | VB MSST SW G T
orvsize_ | PEMBROKE PINES FL zanvse | Pemnprole Pines
TILE SD [ATELETE 31TLE PP D Changs  [7] Addition
NAME OLINSKY, BURT 32 NAME URT \gl—-t NGW .
STREET ADDRESS 801 SW 133 TERRACE 33 STREET ADDRESS | S4CD ] 183 RACH
Cry-§1- 2P PEMBROKE PINE FL 34.TIY-57-7P cm%mk‘e Tings FL
Lt TD CIOELETE L1TTE [Jchange [ Addilion
NAME GELFENBAUM, SAM 42 NAME
STREEY ADDAESS 13475 S.W. 8TH STREET 43 5TRECT ADDRESS
OTY-ST-2P PEMBROKE PINES FL 440TY-8T-70
TITLE {DELETE 5.1 TITLE [cChange [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2P 54 CTY-S7- 2P
TITLE [CJDELETE 6.1 TIILE [JChange [T Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-26 6.4 CITY-ST1- 2P

oath; that | am an officer or director o
appears in Block 12 or Block 13

SIGNATURE:

ed, or on an atlachment with an adiggss.

""SIGNATORE AND TYPED OR P OR DIRECTOR

PPy (€T

14. | do hersby cerity that the Information suppliod with s filing is voluntarily furnished and does not qually Tor the exemptian stated in Section 118.07(3)(k), Fiorida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my Si

r gnature shall have the same legal efiect as if made under
corporation or the receivor or trustee empowered to execute this report as requir

9d by Chapter 617, Florida Statutes; and that my name

Daytima Ptione ¥




