2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N25463

1. Entity Name .
CAMBRIDGE AT_CENTURY VILLAGE CONDOMINIUM #11
ASSOCIATION, INC.

03-14-2005 90116 015 ****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 50 02 B 3 3 8
S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0047363 Not Applicable
Zip Country zip Country 5. Certificate of Stalus Desired O geae_:.i‘a\if:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agant
Name
DAVIS, CHARLES W
13460 SW 10 ST. Streel Address (P.O. Box Number is Not Accepiable)
SUITE 101
PEMBROKE PINES, FL 33027
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationg gf registered agent.

*

SIGNATURE

4/45%5’

Signatura. typed of printed name of registered agent and titke # applicable.

(NQOTE: Registensd Agant signabre required when reinstating)

7 pate

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Ficrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE | P Ur ﬂ-’z, Sulvia [J Change - HAddi\ign
NAME HAMILTON, PAT . NAVE - laoe s Iﬂ-}(’—‘"" s 2
STREET ADDRESS | 1000 SW 125 AV N-410 STREET ADDRESS =le --31
orv:sl-zp | PEMBROKE PINES, FL 33027 eIy -ST-20 PemBrylce Fip es Ll 23227
e DVP T e L o ‘O Chaige [ Additon
NAME" SOLOMON, ROY - NAME~ 53, -7
SIREET ADDRESS | 1200 SW 125 AVE., L-210 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-SI-ap
FIILE Ds K velete TIME O Chanpe [ Addition
NAME SHANKEN, ROSALYN NAME
STREET ADDRESS | 1108.W. 125 AVE M-306 STREET ADORESS
cmv-st.p | PEMBROKE PINES, FL 33027 CITY-51-2P = 23727
TITLE ST ] elete ~TITLE b- R crange <[ Agditian
NAME SHANKEN, ROZ NAME SHAVKEN, RP2Z '
STREET ADDAESS | 1110 SW 125TH AVE., M-306 sweerwvness | 1] 17 sw | L5838 fove, M-376
or-s1-22 | PEMBROKE PINES, FL 33027 oS- | Pl a BRI PiAes, Bl ZZ20 )
e DP 3] Delete me Ds _ 4 [l change BT Audiion
NAME PURETZ, JOEL RAME 5Mbby Briedman
STREET ADDRESS | 1200 SW 124TH TERRANCE ©-312 STREET ADDRESS [Lst 5w [ 150 pve T-272
CImY-S1-2P PEMBROKE PINES, FL. 33027 i Cy-57-2P me/!ﬁl = flﬂ/ﬁfs: £ 237277
me  fore T Do fme [pp T 0 B Crange O] Adsiion
nwes | SCHWARTZ, STANLEY NAE SCHWARTZ ST eEY
STREET ADDRESS | 1300 S.W. 124 TE P-111 STREET ADORESS [3//514/ /iq TE P11 {
on-5-20 | PEMBROKE PINES, FL 33027 v | Py BRIrE PINES,EL 33227

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is-true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

f~ey o W
SIGNATURE:

i

V/24/05

SIGNATUR! 0 TYPED OR PRINTED NAME OF

ING PFFICER OR ISRECTOR

Qaie

G54 4436-5% zfelf-

Daytima Phone #




