v

~

2007 NOT

.

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 18,2007 8:00 am

DOCUMENT # N20015

1. Entity N

IVA&WHSEQWEST AT CENTURY VILLAGE CONDOMINIUM
#lIl ASSOCIATION, INC.

ecretary of State

04-18-2007 90149 001 ****61.25

Principal Place of Business Mailing Address

13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101 .
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US . '
T P B MANGW MG ETEC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg—NP CR2E037 (1 2]06)
City & State City & State 4. FEl Number Appligd For
65-0035385 Not Applicable
Zip Couniry Zip Country " . $8.75 aAdditional
5, Certificate of Status Desired 3 Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W
13460 S.W. 10 ST. SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City Zip Code

FL

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

the obligations of registered agent.

(Dhondis W Doweh Br s

SIGNATURE

k.

SlgnMpsd or printed name of ragisteract agant and titla It applicabla, (NOYi: Registar

H Agent signatura requirad when reinstating} DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribut

9. Election Campaign Financing

Make check payable to

55.00 May Be
Florida Department of State

ion. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P 73 Delete TITLE [ Change [ Aodition

HAME FEINSTEIN, JEANETTE NAME

STREET ADDRESS | 1501 SW 134TH WAY D406 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-ST-2P

TITLE VP O Delete TTLE [ Change [ Addition

NAME HARRINGTON, JOYCE MAME

STREETADDRESS | 1501 SW 134 WAY D-412 STREET ADDRESS

CIY-ST-21P PEMBROKE PINES, FL 33022 CITY-ST-2IP

TMLE 3 Delete TTLE wenss) (’Cr [ Change mmilion

NAME NAME Lindo- & ran -1 ‘L'*

STREET ADCRESS sheET A0S | 165 o\ & \31-\'\’\{\ way P

GITY-§T-2P orv-st2f | P ey D Pines. FL3p27

MLE [ petete TLE S NGY Y | ’ [ Change ﬂdilinn
¥

NANE NAE lovreune Nellin Metz.

STREET ADDRESS STREETADDRESS |\ £y | €50 1) 12U Loy D=0l

CITY-ST-2IP on-st-2 b o i 0 Pines :%L' 22027

TE [ oeete TILE - ! OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-§T- P

TILE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-2P CITY-57-7P

|

12. | hereby certity that the information supplied with this filing does not qualify 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 signa
of the corporation or the receiver or trustee empowered to execuie this report as requi
changed, or on an attachment with an address, with all other like empowered

wre shall have the same legal effect as if made under oath: that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘?/,//ﬁ

Y AIg -AT LY

SIGNATURE: A o A M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




