2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT o

b r
DOCUMENT #N25463 .
1. Entity Name U?Jﬁjso P” 2.59
CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #11
ASSOCIATION, INC. . SN .
AR A P S B T
S O LY
Principal Place of Business Mailing Address behAESEE, TLOR 04 .
13460 SW 10 STREET 13460 SW 10 STREET # & - — 07
SUITE 101 SUITE 101 f@?%%lﬁﬁ(@\“ @E}@Eh\j\! “ 0 (ﬂ
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US IR GRS L N U sl
S IR WA WAL o
0 O,
Suite, Apt. #, elc. Suite, Apt. #, elc. aogzgg/m?"ﬁp 90 ZCongg (1/07) 0 é ’
City & State City & State 4. FE| Number Applied For
65-0047363 Not Applicable
Zip Country Zip Country ] 5. Certficate of Status Desied [ Essogi L;'\i::lodci’tional
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registerad Agent
Name
DAVIS, CHARLES W
13460 SW 10 ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o tared agent.

sovnne__Daullp 1n) Rowe CHALIES W v Crp I-2L-0F

Signature, typed or printed nama o ragisterad agenl and tlle il apphicania (NOTE: Registerad Agent cignature required when reinstating)) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOwl! FEE IS $122.50 corporation did not receive the prior notice. Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D MDelete TILE ] P__ [JChange [ Addition
NAME HAMILTON, PAT NAME JaH N GO@O'\-_*_K Nz
SIREET ADDRESS | 1000 SW 125 AV N-410 STREET ADDRESS | 1D BW 125 AVE e
ony-si-2¢ | PEMBROKE PINES, FL 33027 o-5-0P | Pernbrors PAVES, FL 33027
TIIE DVP ‘%)ele(g TILE D " [JcChange [ Adoition
NAME SOLOMON, ROY NAME AL' FRIED AN _
STREET ADDRESS | 1200 SW 125 AVE ., L-210 simeer anoress | § 200 S 126 AVE Lo1o8
ev-st-zp | PEMBROKE PINES, FL 33027 CITY-5T-2P _Pé-r’h&foﬁé— p/,v[_ﬁ’l £l 2BI2F
THLE 5} ﬂnaie[e TiiE D) change [ Acdilion
MAME PURETZJ, SYLVIA NAME
STREET ADORESS | 1200 SW 124TH TERR 0-312 STAEET ADDRESS
CITY-8T-2P PEMBROKE PINES, FL 33027 CITY-ST-7IP
TILE DT [ Delete TLE o (] Change [ Audition
e SHANKEN, ROZ e o (T E= g | Sped Lo
STREET ADDAESS | 1110 SW 125TH AVE., M-306 STREET ADDRESS 02205 007--01013--032  +*51.25
CITY-5T-2IF PEMBROKE PINES, FL 33027 CITY-ST-21°
TITLE DS [l celete TITLE [ change [ Addition
NAME FRIEDMAN, SUNNY NAME
STREET ADDRESS | 1251 SW 125TH AVE T-202 STREET ADDRESS
CITy-ST-2P PEMBROKE PINES, FL 33027 COY-ST-2P
TiTLE DP O pelete TITLE D) Change [ Adgition
NAME SCHWARTZ, STANLEY NAME
STREET ACORESS | 1300 S.W. 124 TE P-111 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-$T- 2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéa on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmant address, with ail other like empowered.

SIGNATURE:

l[22/0> ast-tsp-a82

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona &

9(‘,//?;\




