"t 2003 NOT-FOR-PROFIT CORPORATION

.. — ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # N20275

1. Entity Name

BUCI%INGHAM EAST CENTURY VILLAGE CONDOMINIUM
#1 ASSOCIATION, INC.

02-18-2008 90008 017 ****g] 25

Principal Place of Business Mailing Address

400Zbb1v

13460 SW 10 STREET 13460 SW 10 STREET

SUITE 101 SUITE 101 .o

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US .

S | LA AR ERRORNARR
Suite, Apt. #, efc. Suite, Apt. #, etc. 10152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, F-EI Number Applied For

.65-0035404 Not Applicable

Zie Courtry Zip Country 5. Certificate of Status Desired O ?g.zasq;?:cllﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

DAVIS, CHARLES W

13460 SW 10 8T

STE 101

PEMBROKE PINES, FL 33027

:E"“‘*Acd.\r\(g%\\e O(0, €59 .
treet ress (P.0. Box Nugber js Nat A table)
Stratey« OFN", PR
o why A .Suite £-201
EWLIAI) FL Zip Code

| 8

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ' am tamiliar with, and accept

SIGNATURS e £ S;ALey»OTTO PA /- 11-OF
Signalure, Iyped or printed nama of ragistead agent end Litle  applicable (NOTE: Registered Agent's:gnalure required wha’n reins1anng) DATE
9. Election Campaign Financing $5.00 May Be Make check payabla to
Amended AR Is $61.25 Trust Fund Contribution. Addad to Fe’és Florida Dapartment of. State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10
TITLE VD [ elete TITLE [ change [ Acdition
NAME WOLFF, CLIFFORD NAME
STREET ADDRESS { 12600 SW 5 CT L-210 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-§T-21P
TITLE PD O oetete TILE [ Change [ Addition
NAME SCHULTZ, RAY NAME
STREET ADDRESS | 650 SOUTHWEST 124 TERRACE P-102 STREET ADDRESS
CIY-ST-2IP PEMBROKE PINES, FL 33027 CITY-81-21P
TITLE D [ Delete TIMLE [ Change T addition
NAME FOX, HERB NAME
STREET ADDRESS | 12650 SOUTHWEST 6 STREET K-315 STREET ADDRESS
CTY-§7-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TIRE D O Deleta TITLE O change  [J Adgition
NAME GREENBERG, SAUL NAME
STREET ADORESS | 12650 SOUTHWEST 5 STREET M-406 STREET AGDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33027 CIY-ST-2IP
TITLE DST O oelete TITLE {J Change ] Adoition
NAME LAWRENCE, BERNARD NAME
STREET ADDRESS | 12650 SOUTHWEST 6 STREET N-210 STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33027 CiTy-ST-2IP
TILE 3} 1 Delete TITLE [T Change ] Addition
NAME SPINNATO, FRANK NAME
STREET ADDRESS | 800 SW 125 WAY 0-101 STREET ADDRESS
CITy-ST-2P PEMBROKE PINES, FL 33027 CITY-§T-2IP

of tha corpoeation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an a

/&s, with all other like
SIGNATURE: //4.,_,/

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 it made under oath: that | am an officer or director

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sncmm.u{e AND rym’ OR PRINTED NAME.OF

Daytime Phona ¥

-z



