FILED
Mar 14, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N17885
1. Entity Name

BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM #l|
_ASSOCIATION, INC._. .

03-14-2005 90111 020 ****51 .25

Frincipal Place of Business
13460 SW 10 STREET

SUITE 101

PEMBROKE PINES, FL 33027

Mailing Address

13460 SW 10 STREET

SUITE 101

PEMBROKE PINES, FL 33027

50026081

RN

(T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0035398 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desirsd 0 Eg gg“r:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MName
DAVIS, CHARLES W ,
13460 SW 10 STREET Street Address (P.O. Box Number is Not Accaptable)
STE 101
HOLLYWOOQD, FL 33027
City FL Zip Code

8. Tha above namsd entity submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the Stata of Flonda 1 am familiar with, ang accept
the obligations of ragistared agent.

LN —
SIGNATURE _QAA&QQMJ&_MN Ga/c;lf /d s

Signature, typed or printed nams of ragistersd agent and lide if applicable, {NOTE: Registerad Agani signaiure required whan reinstating) 4 DME

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fungd Contribution. Added to Fees Florida Department of Stata
10. QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
Tme oP O Desete THE s5Tp [J Change "] Addilion
RAME HYMES, MARION _ . NAME Lomas, Bob ,
| - sTREET ADDRESS | 12800 SW 7 CT G- 105 o CLL || smeanoRess | 7o SWirLe AN e. FoHol Ca e
orv-si-zp | PEMBROKE PINES, FL 33027 Jomszr” | peatore e Rnes’ BL 23027 R
TITLE - VPD O Delata Tme . . D Change [ Addition
NAME HEYMAN, RUTH NAME b
SIREET ADDRESS | 901 SW 128 AVE E- 306 STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 toor CITY-ST-21P
e ST TR pelete TinLE [JChange ] Addition
NAME JANU, RUDGCLPH HAME
STREETADDRESS | 701 S.W. 128 AVE # F-104 STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD, FL 33027 CITY-ST-2IP
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-21P
TME O Delete TIMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap CITY-51-2P o .
TME - O Delete TMLE [0 Change [ Addition
NmE " M T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT 7)o CITY:ST-7IP .

12. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the mfu.-rnanon
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the carporation of the receiver or trustee empaowerad te execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach ith an address, with all other like arnpowared

‘SIGNATURE:

Tl 7 sny s Pttt 550

! GNATURE anD TYPED CR pm%n NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytirne Phons ¥

\\!




