; 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N15003

1. Entty Name

LANCASTER AT CENTURY VILLAGE CONDOMINIUM #1

ASSOCIATION, INC.

Apr 11, 2007 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101
PEMBROKE PINES, FL 33027 US PEMBRCKE PINES, FL 33027 U5
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “II‘“'I“. “Ill IN. II‘“ |Ill| ‘m I'Iu |‘m Ill“ Illu lml I!Iml‘ |l [“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292007  Chg.NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2818018 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired B O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Nams and Address of Noew Ragistersd Agent
Name

DAVIS, CHARLES W
13460 SW 10 ST
PEMBROOKE, FL 33027

Street Address (P.C. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenrt, or beih, in the State of Florida. 1 am familiar with, and accept

the Ob"gatloﬂs of re! r(ﬂﬁ{ed agent.
SIGNATURE A/\sz&/) \’J “/buw\/‘ QM m 1/‘

Signature, typed of printed name of ragistered agent and tle If applicabla (NOTE: Re Imr-d @m algnature required when rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May 8o - Make chock payable to:" /"
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES TO OFFICERS AND DlHECTOﬂS IN 10
TITLE P (3 petete TITLE [ change [T Addition
NAME LIGUORI, BOB NAME LOO0o0E99318
STREET ADDRESS | 300 SW 130 TERR., B-315 STREET ADDRESS 0419/ 07-30037-023 61,25
CITY-§T-2IP PEMBROKE PINES, FL 33027 CITY-§T-2F
TITLE V8 O Delete TITLE [Jchange [ Addition
NAME MARTIN, EDWARD NAME
STREET ADDRESS | 100 SW 130 TE, #C-107 STREET ADDRESS -
CITY-ST-ZP PEMBROKE PINES, FL 33027 CITY-3T-Z2IP
TITLE TD [ oelete TITLE [ Change [ Addition
NAME ELBA, MARY A NAME
STREET ADDRESS | 500 SW 130 TER A-110 STREET ADDRESS
CITY-ST-2F PEMBROKE PINES, FL 33027 CITY-ST-2P
TLE O3 Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P
TITLE O Deles TTE O ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12._| hereby certify that the information supplied with this filing does not quallty for rhe exemptlons coniained in Chapter 119, Florida Statutes. | further certdy that the information

=mebwn abell haus Yha oomalanalattact.as it.made under oath:.that }.am an otficer.or director




