2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # N2293s5 .

1. Entity Name

CAMBRIDGE AT CENTURY VILLAGE CONDOM!NIUM #1
ASSOCIATION, INC.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90019 Q37 ****g] 25

Principal Piace of Business

C/Q PRIME MANAGEMENT
15851 SW 41ST STREET 15951 SW 418T STREET
DAVIE FL 33331 DAVIE FL 33331

us us

Mailing Address
C/Q PRIME MANAGEMENT

2. Principal Place of Business 3. Mailing Address

Il

I

|

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0261088 Not Applicable
2 t i iti
P Country Zip Country 5. Certificale of Status Desired O $8’75 Add:tnonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = e Name

SCHNITZER, STEVE
16951 SW 415T STREET

Street Address (P.O. Box Number is Not Acceptabie)}

DAVIE FL 33331

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baih, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or priniad name of registered agent and title it applicable.

{NOTE: Registerst Agent sigralure required when 1ginstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 10
D "
TinE Delet me 32 CJcChange  [EKddition
NAME MARCUS, AUBEY P D NAME SgioA  mTo ni-e e AV3
STREET ADDRESS | 1000 SW 128 TERR sheeTADDREss | [eoo S 138 7 o9
CiTY-ST-7IP PEMBROKE PINES FL 33027 CTY-51- 2P P l F‘ “& f N q«l_/ 31 v 9'7
TITLE D O pelete TLE [ Change ] Addition
NAME BARBACH, MARVIN e
StREET ADpRess |901 SW 128 TERR STREET ADDRESS
etv.stoe  |PEMBROKE PINES FL 33027 TY-S1.7p
—— me . AT . . Ooeete. . ¥ THE— .. I A |:] Change . [ Aodllmn
NAME TADECMAN, HYMAN o e e e 3 {_ =) —_TEnge. -
SIREET ADDRESS | 1001 SW 128 TERRCE STREET ADORESS | Sw jxe Teie,+F N
CITY-ST-2IP PEMBROKE PINES FL CiTY-ST-2IP ?E Mg Folte p ]v%lrﬂ,/ 3 3 OH27
D ”
TLE 3 Delete e [JChange [ Addition
e MOSKOWITZ, MARTIN - 227 prile e P o feseerX :
SvAgeT ADDRess | 1000 SW 128 TERR STREET ADDRESS N e
JCITY-ST- 2P :EMBROKE PINES FL 33027 LY 5T-2P ¢ SS2G Sa SR T LA Fpes % Seucy
TITLE TITLE " Ch Additi
NAME LIEBMAN, LEON £] Deete e W A o [JChange [ Addition
staeer aonress | 1101 SW 128 TERRACE STREET ADDRESS [ (ad 5 ys/ TR
orv-sr.ze  |PEMBROKE PINES FL CITY-57-2IP e Q MLy <3350 37
TITLE [ Deiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CIV-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further ceriify that the informaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemen
of the corgoration or the receiver or
changed, or on an attachment wi pibet like gmpowered.

i
SIGNATURE: )K v

repon is rue and 4
] empowered ﬁ

2 Hoy

45y 33y 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Date Da‘ylime Phone #



