2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # Nogeas Secretary of State
1. Enfity Name
02-09-2005 90040 022 ****51 .25
KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # |
ASSOCIATION, INC.
Principal Place cf Business Mailing Address
15951 SW 41 ST re- L 15951 SW 41 ST hadiaiied
STE150 - STE150 .
DAVIE FL 33331 DAVIE FL 33331 : ' : :
us us ) ‘
s T RPN
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numnber Applied For
50-2842385 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O ?eae'ggl‘:rd:;“onal
6. Name and Address of Current Registered Agenmt 7. Mame and Address of New Registered Agent
— g = B e Pl Name.,r B — L e— L —_— . - -
3??&&%ESA§L%/EEMENT GROUP Stroet Address (P.O. Box Number is Not Acceptable)
15951 SW 41 §T STE 150
DAVIE FL 33331
City FL Zip Code

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 familiar with, and accept
the obligalions of registered agent.

SIGNATURE i
- Slgnature, typed o printed nama of jegisiersd agent and wie § applcable {NGTE. Registerad Agant signature requitad when reinslaling} DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Conttibution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONE JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V[vDT 1 oelete TITLE v o Yeg P D P CChange [ Addition
NAME FREEDMAN, JOYCE NAME # 8
A . AR

STREET ADRESS | 850 SW 133RD TERR STREET ADDRESS 850 W ?3 T “wg

aiv.siae | PEMBROKE PINES FL 33027 CIY-ST-ZP PP, N 236210
TIE PD P nelete me S| saY  RopimSe O change  [Rpwtition
NAME ALESSI, LINDA NAME SVJ ’r ql[
STRECT ADDRESS § 13455 SW O CT STREETADDRESS "5\'{." s C‘ & rﬁ‘—- A ¢
arv.s.zp |PEMBROKE PINES FL 33027 GITY-ST-7P p. Puras M 3403
e D S T | - Dotge _ Chition
KM LERNER, GERTRUDE KAME Aoy St E cT 4T
STRECT ADDRESS [13475 SW 9 ST STREET ADDRESS l }\(, £ S q Mlad
CITY-51-2IP PEMBROKE PINES FL 33027 CITY-ST-ZiP P P ﬁ& 52027
fIILE ? 5 7 Defele TITLE P MThange [ Addition
NAAE OLINSKY, BURT NAME Buwa T stawcicd :
STREET ApDREss {801 SW 133 TERRACE, #K206 7 STREET ADDRESS o\ S 133 el AR K20l
CIry-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-ZIF e__ ?i M ’2 10 3_")

I ' O Delete T ] Ghange (1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ change [ Additien
NAME o NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 2P - ) 2 CITY-ST-2P

doss n.ot‘cfualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
aectrdite and that my signature shall have the same legal effect as if made undet vath; that | am an officer or director

this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss g

s ith ajl oipprfEeempowergi— ﬁU\L—r
SIGNATURE: __ X ' pLiNSKY ?% id AN ¥ npio

SIGNA}?{E Aﬁnzwﬂﬂ PRINTED ME OF SIGNING OFFIZER OR DIRECTOR Rata Daytima Phone #

indicated on this report or supplemental report is true

12. | hereby certify that the information supplied with this filing
of the corporation or the receiver or trustee e y- <d io,e ute




