FILE NOW: FILING FEE IS $61.25 FILED

LCOPORATION romoemmenorswe | Feb 09 1998 8:00am
ANNUAL REPORT Sacrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 &
OCUMENT # N22935 (3)

. Cofporation Nama

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #1 ASSO

GTON. NG EH M AR

Principal Place of Business Majling Address
%SUMMIT %SUMMIT 3. Date Incorporated or Qualified
PO BOX 183013 PO BOX 189013
PLANTATION FL 23318 PLANTATION FL 33318
s s 4. FEl Numbaer Apptied For
§5-0035351 Not Applicable
2. Brincipal Place of Business 2a. Mailing Address $8.75
» . 5. Cenificate of Status Desired [ +12 Additionat
Pﬁanammmb v ¢ ‘ Foa Rogulred
Suita, Apl. #, . o Shile, Apt. #, (% 6. Election Campaign Financing $5.00 May Bo
22] AT A K 2 E ] & 27 S Trust Fund Contribution Added to Fees

AW
C & Statg . F’, City & State Fa ] Q 7. s this nonprofit corporation a homeowners association?
23] +4 MO MHNheS R] Clves JNo

Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
_3;] 2)?3(&‘*‘ 25 E 20 Personal Property Tax due June 30, [JYes [ No

0. Name and Address of Curreni Reglstered Agent 10. Namo and Address of New Reglstered Agent
SUMMIT-PROPERTY-MANAGEMENT INC ::z :Bﬁ*qu{?g t?éce lablg m
4450-W-SUNRISE BLVD—- 158 Pines BV
0.1 T B3
PLANTATION FL 33313 84] Ciy FL 8s] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or regisiered agdht, or both, in the State of Florida, Such chanpe was authorized by tha corporation’s board of direclors. | hereby accept the appointmant as registerad
agent. | am tamiliar wit§, and accept the obligations of, Section 617.0503, Florida Statutes. /_// f’f

SIGNATURE
Signa

inled name of rpislared sgenl and litis | appleable (NOIE: Regibterad Agent signature requireG when reinstaling) DATE

(F3 ! DEFICERS AND DIREGTORS /7 13, ADCITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE T [JFoELETE L1TITLE DPwellor \ [Icrange [V Adaition
NAME MARTIN MOSKOWITZ 1.2 MAME Suluae LLandas

streer aooness | 1100 SW 128TH TERRACE 1.3 STREET ADDRESS II%O 2170 12et Terr

MY -§7-21P PEMBROKE PINES FL 14 CITY-ST- 2P &Jwﬁ_}(% Q WS, Fi 33027

TE SD [ DELETE 2ATITLE ~ [ change T Addition
HAME GELBAND, MURIEL . 2.2 RAME

smeerapress | 901 S.E, 128TH TERRACE 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 2 40Y-51-2P

M i) [ peLetr 31 TIILE L] Change ™ T Aodition
NAME TADELMAN, HYMAN 32 NAME

smeeTapoRess | 4001 SW 128 TERRCE L 2.3 STREET ADDRESS

CiTY - 51- 2P PEMBROKE PINES FL 34 GITY-ST-2IP

ME D T DELETE 41 TILE [l Change — £1 Addition
NAME ASKEW, HAROLD 4.2 NAME

sweeTaooress | 1000 SW 128 TERR 43 STREET ADDRESS

CITY - 5T-2P PEMBROKE PINES FL 4.4 CITY - ST-2P

TILE VD |MEEE S1TMLE [ Change [ Additipn
NAME LIEBMAN, LEON 52 NAME

smeevanohess | 1101 SW 128 TERRACE 53 STREET ADDRESS %67 ,.y‘(\\
CITY-5T-2P PEMBROKE PINES FL 5.4 CITY- §7-2P

TILE T OELETE 6.17ITE -Ghange [T Addition
NAME 6.2 NAME 6

STREET ADDRESS 63 STAEET ADDRESS -

CITY-ST- 2P 6.4 CilY- §T-2

14, { heraby certify 1hal the information supplied with this filing daes not gqualify for the exemﬁlion stated in Saction 119.07{3)(i), Florida Statutes. 1 further certify that tha Information
indicated on this annual report or supplomenlal ennual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer o director of the corporalion or the recaiver or trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 of Block 13 if changed, or on an attachment with an address,

SIGNATURE:

—

CREQST (1097)




