FILED
_ 2007 NOT-FORPROFIT CORPORATION ' 18 307 8:00 am

DOCUMENT #N17885 ecretary of State
1. Entity Name 04-18-2007 90150 017 ****g1.25
BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM #lI
ASSOCIATION, INC.
Principal Place of Business Mailing Address i 0
13460 SW 10 STREET 13460 SW 10 STREET
SUITE 11 SUITE 101 4008821
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ”III“I“" ||I“ |||I‘ ml’ ‘lm I"' m’l |||" I’I” l‘l“ |||U IIII“I' I| 1"‘

Suite, ApL #, elc. Suite, APL #, eIC. _ 03292007  Chg.NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-0035398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqﬁf:;ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, CHARLES W
13460 SW 10 STREET Street Address (P.O. Box Number is Not Acceptable)
STE 101
HOLLYWOQOD, FL 33027
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

51GNATUREAQAA&MMA_DM - ﬂmﬂ-

Signature, typad or printed name of registared agent and tite if appicable. \NOTE: R«;gls:arﬁ Agant slgnature required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Detete TILE [J Change ] Addition
NAME HYMES, MARION NAME
STAEET ADDRESS { 12800 SW 7 CT G- 105 STREET ADDRESS
CIY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-7IP
TILE VPD 3 Delete TITLE []Change [ Addition
NAME HEYMAN, RUTH NAME
STREETADDRESS | 901 SW 128 AVE E- 306 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33027 P CITY-ST-ZP
e STD ™ Delete L = T\’eﬁsu@r [ Change 'L Addition
NAME COMAS, BOB NAME PN \ he MerlinO
STREET ADDRESS { 701 SW 128TH AVE F-401 STREET ADDRESS ove Y-30=2
civ-siz2p | PEMBROKE PINES, FL 33027 Y -ST- 21 '6%\’1\0@ e (Yi‘% FLz207201
LE O oetete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cItY-S7-2Ip
TILE 1 peiete LE [] Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahacfflen\t:v‘lirl an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIORING OFFICER OR DIRECTOR Date Daytime Fhone #




