FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N16827 ST 01-29-2008 90004 019 ****51 25

1. Entity Name
BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM #1
ASSOCIATION, INC.

Principal Place of Business Mailing Address

MIELE BRONJEBS MGT MIELE BROTHERSAGT
2045 SW VE

us DAVI 33825 S

2. Principal Place of Business - No PO Box # | 3. Mailing Address Hllml‘ |I1 "l‘l I”l‘ .lnl NI" ‘ll‘ I‘INI

VAR

TRINITY MANAGEMENT SOLUTIONS ™ TRINITY MANAGEMENT SOLUTIONS | 01132008 Chg-NP CR2E037 (12/06)
549 SAWGRASS CORP PARKWAY  ___ 549 SAWGRASS CORP PARKWAY PRI YR
SUNRISE FL 33325 SUNRISE FL 33325 65-0035392 Not Appiicable

5. Certificate of Status Desirect O $8.75 Additional
| Fee Required

1 .

T~ 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIELE BROTHERS MANAGEMENT . __TRINITYM
2045 SW 19XAVE SrealAca ANAGEMENT SOLUTIONS
DAVIE, P’ 33%25 549 SAWGRASS CORP PARKWAY
SUNRISE FL 33325
City de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or DOTN, IN The BIate O FIvNUA. | & 1amear with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped or printeg name of regisiered agent and ttle it applicable (NOTE: Registered Agen! signature requred when reinstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be .Make check payabie to- i

Due by May 1, 2008 Trust Fund Contribution ] Added 10 Fees Florida Department of State . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TITLE TD A et me TREBY rfd e L . Ol change  [WRddition
NAME STEIN, AL NAME {28 5s s 1 CT.
STREET ADDRESS | 12950 SW 7TH CT. #A-308 SREETAO0RESS | ol g Pomts T 33027
CIrY-ST-21P PEMBROKE PINES, FL 33027 CITY-57-21P
TITLE PD O Delete TITLE [ change [ Addition
NAME SADOW, GILDA NAME
STREET ADDRESS | 900 SW 128 AVE #D-309 STREET ADERESS
CITY-57-2IP PEMBROKE PINES, FL 33027 Ciry-51-21P
TITLE vDh_ 7 Delete TITLE [ change ] Addition
NAME ROSSI, MARY NAME
STREET ADDRESS | 12900 SW 7 CT #B-212 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2P
TITLE SD [ pelete TILE [ Change  [] Addition
NAME MARCUS, MAX NAME
STREET ADDRESS | 700 SW 128 AVE. #C208 STREET ADDRESS
CiTY-ST-ZIP PEMBROKE PINES, FL. 33027 : CITY-ST-2IF
TITLE . o O pelete TIMLE O Change L, ..saiwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrusiee empowerad 10 execute this report 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 address, with all other like empowered. .

SIGNATURE: A/MW I//Z//DOV G5y 132 -6k

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fare Dayt.me Phone #




