" 2006 NOT-FOR-PROFIT CORPORATION
} ANNUAL REPORT (AR)

FILED

DOCUMENT # N06933

1. Entity Name

ASSOCIATION, INC.

KINGSLEY AT CENTURY VILLAGE CONDOMINIUM # |

Principal Place of Business

15951 SW 41 ST
STE150

DAVIE FL 33331
Us

Mailing Address

15951 SW 41 8T
STE150

DAVIE FL 33331
us

e

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, et¢.

Suite, Apt. #. eic.

15t MCORE CRZE037 (10/05)

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90240 050 ****61 .25

City & State

City & State

4. FEI Number

Applied For

59-2842385

Nat Applicable

Zip

Country

Zip

Country

5. Certiticate of Status Desired

n| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

mrCinavies W, Divis

SCHNITZER, STEVE

% PRIME MANAGEMENT GROUP
15851 SW 41 ST STE 150 '
DAVIE FL 33331

Slreﬁl A?E\;ess (P.E)?orx TWN Accigd\libﬁzr W/\Q

WG

0=k, Sle 6

“Ramitoke Pings

FL

2E83

the obligations of registered agent.

SIGNATURE

/zs/cv

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

e Q{ﬂ@f&\ MO\N@\%\Q/

Signamere, typed of prated rane of legeteted agant and tile | apphcable

{NOTE Regstored Agent sigratire ignemed when iinstanng) A]t—.

e R

-

" Due: By May: :2006 '

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

" Make Chieck Payableto  '©- -
Flonda‘ Department of State

10. S EFCERS AND DIRECTORS . ADDIIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE v ] oetete TITLE [ Change [ Addition
NAME FREEDMAN, JOYCE NAME

STREET ADDRESS |850 SW 133RD TERR STREET ADIDRESS

CHTY-$1-2iP PEMBROKE PINES FL 33027 CITY-5T-2IP -

e i S O belate TILE Treasurer M?fhange ] Addition
NAME ROBINSON, SALLY NAME NSIAE A

STREET ADDRESS | 13475 SOUTHWEST 9 STREET #A414 STREET ADDRESS %'“_g ! r\

cmy-st-2¢ | PEMBROKE PINES FL 33027 s CITY-S1-2IP

TITLE T ﬂz/neme TITLE O Change [ Additian
HAME SLONE, ANN HAME 3oe_ Yoo

STREET ADDRESS 13455 SOUTHWEST 9 COURT #J201 swecs oveess | 1 2GS SW Q0L # 3- 0

ciy-st-ze |PEMBROKE PINES FL 33027 CITY ST 2P Yo i .,.,,gé, L 33@9_“1

e P [ Delete TITLE {J Change  [] Addition
NAME OLINSKY, BURT NAME

STREET ADDRESS 801 SW 133 TERRACE, #K206 STREET ADDRESS

CITy-81-2tP PEMBROKE PINES FL 33027 Ciry-51-21P

THLE [ elete TITLE [ Change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-21P CITY-ST-ZIP

TITLE [ Detete TME {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

12. | hereby certity that the information supplied |1h
indicated on this report or suppiem
of the corporation or the recewek

200 ¢

is filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further certify thal the infarmaticn
!aifre'gpr and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
] empcweled td execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on aﬁyeﬁiw/mwss wwlh/ er like empowered.
SIGNATURE:

Py S - o

L o iy ATERS R T L kT T e EuREe R VI EY




