. FILED
_ 2007 NOT-FOR PROFIT CORPORATION A pr 18, 2007 8:00 am

ecretary of State
DOCUMENT #N19110 ry
1. Entity Name 04-18-2007 90150 018 ****5].25
BUCKINGHAM AT CENTURY VILLAGE CONDOMINIUM
#111 ASSOCIATION, INC.
Principal Piace of Business Mailing Address BITRY
13460 SW 10 STREET 13460 SW 10 STREET 40086 AR
SUITE 11 SUITE 101
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
e ST ORI IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State ‘ 4. FEI Number Applied For
65-0035401 Not Applicable
2p Couniry Zip Country 5. Centificate of Status Desired O l§98e;fq 3:‘:;“””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W
13460 SW10 ST Street Address {P.O. Box Number is Not Acceptable)
STE 101
HOLLYWOOD, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the 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,
“

SIGNATURE

Signatuls, typed or printad nama ol registared agent and title il applicable, {NOTH: Registerad A&ﬂt signature required when reinstating) DATE
Filing Fee is $61.25 8. Election 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 i 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD & Delete mee il . d O Change £ Addition
NAME CODER, HAROLD NAME TYermiice. Coaey A ‘
STREET ADDRESS | 12750 SW 4 COURT APT J-401 SREETADORESS | L2 TS0 S ‘\-\ e ‘\' L&O
orv-st-2¢ | PEMBROKE PINES, FL 33027 CT-ST.2P zroveXe O.nes, EL3302"7
TITLE DST [ Delete TITLE 4 [ Change [ Addition
NAME LATTMAN, HARRY NAME
STREET ADDRESS | 12950 SW 4 COURT APT H-112 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-21P
TITLE DP [ pelete TILE [ Change [ Addition
NAME DAVIS, MURRAY NAME
STREET ADDRESS | 12850 SW 4TH COURT |-401 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2iP
e L] Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TnLe O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GiTY-§T-2P

12. | hereby certifz. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 617, Florida Stalutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MP&:& ufu%ns OFFICER OR DIRECTOR l{’/ iD[a@/O 7 ?510{““;‘1“’%? Vq‘{R




