2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N17628
i Secretary of State
CAMBRIDGE D CENTURY VILLAGE ASSOCIATION, INC. 03-21-2006 90018 021 *61.25
Principal Place of Business Mailiry Asdrebs
71 CAMBRIDGE D 71 CAMBRIDGE D
o e H“Hm |I| m }llll IH\' "Il Im I’I" m“ I]l" ||| |“ l[lﬂ‘l; |‘ lll'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

City & State ) City & State 4. FEl Number . Applied For

59-1636915 Not Applicable
Zip F\??‘U“twfw Zip Gountry 5. Certificate of Stalus Desired [ ?esegesq lﬁggdiﬁonal
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registered Agent
LR e, Name
ARTINOFF RUTH Street Address (P.0O. Box Number is Not Acceplable)

71 CAMBRIDGE D
WEST PALM BEACH FL 33417

o City FL [ ZpCode

+

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
= the obligations of registered agent,

+

SIGNATURE

Slgnaturg, typad o pl"mq nama of tegistered agent and tile I applicable . {NOTE: Registerad Agent sigrature réquired when remstating) DATE
FILE NOW FEE IS 361 2_5 9, Election Campaign F.inancmg $5.00 May Be
L Due By May 1 2006 Trust Fund Contribution. 0  Addedto Fees
Lo
X OFFICERS.AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFF|CERS AND DIRECT OHS N 10 '
e P g i ‘1’ [ Change [ Addition
NAME LEVINE, IRVING NAME Dk’-\ou r f @\)JO
STREET ADDRESS |92 CAMBRIDGE D STREET ADDRESS -—;3 Cawm by i Aﬁ
amr-si-zp  |W. PALM BCH FL 33417 cy-S1- 2P Palvr Bed ;:‘ L 2347
MLE T 7 Delete TITee P [ Change  [Arfadition
NME ARTINOFF, RUTH NAME 3"0 G RV o I
STREET ADDRESS |71 CAMBRIDGE D STREET ADDRESS m b ..D
cmy-st-zr " |WEST PALM BCH FL 33417 CITY-ST-ZiP w Pal e. i
L] ry
TmE s O peleia TITLE T change (1 Addition
NAME LEVER, RUTHANN NAME
STREET ADDRESS {93 CAMBRIDGE D STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-ZiP
TITLE ! 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete NLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THME [ Delete Tme {JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _420mg.0 &~ W/f/ PHarhle § D006




