. 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04,2006 8:00 am

PDOCUMENT # N20015
DI Secretary of State
- _ of¢ 3¢ of¢ 2f¢
IVANHOE WEST AT CENTURY VILLAGE CONDOMINIUM 03-04-2006 90240 045 757761 23
#i ASSOCIATION, INC.
Principal Place of Business Mailing Address
13460 SW 10 STREET 13460 SW 10 STREET . :
SUITE 101 SUITE 101 . . .
e R T
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
65-0035385 Not Applicable
Zp Country Zip Country 5. Certlicate of Status Desired 3 gilgg:ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W

Streel Address (P.O. Box Number is Not Acceptable)

13460 S.W. 10 ST. SUITE 101

PEMBROKE PINES FL 33027

City FL Zip Code

8. The abave named enlity submuts this staterment 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 regisiered agent

SIGNATURE Q\A&ADIA Al NTIW, W‘&s W . (Ba\/.l% . (ravyerod MW%‘/ N0,

Slgnitare, typed o preed nume ol regedered agerd and ke d apolicatie (NOTE Regrivres Agent ssgnatike aqurad when usesiatog) OATE

FILE NOW: FE'E' IS $61.25 - 9. Election Carnpaign Financing $5.00 May Be Make Check Féy"ab|e to\

. 'Due By May1,2006 . _ Trust Fund Gontribution L] AddedtoFees |’ . Florida Department of State -
.10. . . “ . OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN[j DIHEbTbHS IN Id
TITLE e ' [ Detete TITLE Pfe—‘..');de-"’\ L Mange [ Addttion
HAME FEINSTEIN, JEANETTE NAME Jeavrre-He Fe\,ns-}e_,i "
SIREET ADDRESS | 1501 SW 134TH WAY D406 STREET ADORESS
orv-si-2p - |PEMBROKE PINES FL 33027 \ £ITY-S1-7iP /
e PD B Dsicte TIFLE v Qf{}hange [T Addition
NAME FUGAROC, FRANK ) NAME A0UCe Haviyviaion ul
STREET ADDRESS | 1501 SW 134TH WAY D 112 serraooress | 1O | SW U wal D-HQ

‘om-si-zp |PEMBROKE PINES FL 33027 \ P an-si-ze 4 Pap IDVO e frngs, FL 22032y s

TmeE Sb Delele TLE -+ /3 P & chasge [ Addilion
N ALTOBELLO, YVETTE NAE Lirda Reexvadt
SIREET AGDRESS | 1601 SW 134 WAY D-311 STREET ADBRESS | (7 3\AS 134 WC{U\ - {3
orv-st-7P - |PEMBROKE PINES FL 33027 \ L erv-st-ze | PomiDrGlke A o , FL 3 E,C}’le
TmE T el e > . nange [ Addition
HAME NESTEL, MARVIN A Lovraing Mellin medz |
STREET ATDRESS 1501 SW 134TH WAY D 410 sweersooress | 1201 W V2LEWOLY, D-10
cry-§1-2¢ | PEMBROKE PINES FL 33027 stz | PorihvQice. P, L cLep:
L O zelee mLE i [0 Change  [] Addiion
HAME NAME
STRELT ADDAESS STREET ADDRESS
¢iry-S1-21p CHY-ST-21P
TILE O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment wilh an add?/with all other like empowered.

SIGNATURE: _onfle < Ceorbo ‘f‘/ﬂ f") cb




