P .. e FILED
'*2002 UNIFORM BUSlﬁss\nEpdn?(uan) Apr 09,2002 8:00 am

DOCUMENT # N31293 ecretary of State
1. Entity Narne 04-09-2002 90736 017 ****51.25
CENTURY VILLAGE COMMUNITY ORGANIZATICN, INC.

Principal Place of Business * TR ST e e Malling Address — [, I

P.O. BOX 260005 P.O. BOX 260005 ' L -

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

s IR RN
Sulte, Apt. #, etc. Sutte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applled Far

L 650108647 Not Applicable

Zip Country Zip Country 5. Certiicate of Statys Dosred [ ?g.;?qlﬁgumal

6. Name and Address of Current Reglstered Agent 7. Nema and Address of New Reglstered Agent

= |=Name s e i e e ——————— ————

Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE: ___ SIARTU/EE BEQUIREZ e, 210~ O

SIGNATURE AND TYPED OR PRINTED NAME OF S:GMNG OFFICER OR DIRECTOR

Daytima Phona # .~

STRALEY, STEPHEN J PA.
3950 SHERIDAN STREET, #109
HOLLYWOOD FL. 33021 _
City FL ( Zip Code
{ 8. The above named entity submits this stat?y tha purpose of chan, its registered office or registerad agent, or both, in the state of Florida,
SIGNASURE ! 3 / 0
{_ Signane. typed of prinied nama of regiatered agant anc: thie # eppiicabla. {NOTE: Ragi Agen =ig raquired when el ing DATE
. ;
A + 3 9. Elaction Campaign Financing $5.00 m ay Ba Make Check Payable to
N -~-=a,,,:aEl|,_E.QIQ”W.__T_‘FEE 's“ﬁ*—i.'}s‘_—r — Trust Fund Contribution. 0 Added to Fees . i Depanmgm.of State
! e [ = i = e — y =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
it D O nerete e CIChange I Addition [ 5
A PRUCE, ROSA A 2
Find
STREET ADDRESS | 150 SW 134 WAY, R314 STREET ADORESS 4]
CITY-$1-2IP PEMBROKE PNES FL Chy-sT-2IP 5
THLE V0 O pelete TIMLE [ Change [ Addition {5
AN FREEDMAN, JOYCE NAE
SRETADORESS | 850 SW 133 TERRACE, APT. B118 SIREET ADORESS
or-5\-2 | PEMBROKE PINES FL 33027 cav-s1-2¢
_THE _s_) o g §. - me__ ) - e o [1Change___ T Acdition_}- - .
HAME MIRRER, PEARL NAME -
- STREETADDRESS | 12050 S.W. 4TH COURT, 115 : STREET ADORESS ‘
GITY-5L. 3P PEMBROKE PiNEs F]_ CIry-5T-21P
TINE O Detete mEe [) Cange [ Addillon
NAME NAME
STREET ADDAESS STREET ACDRESS
ciry-ST-2IF CiTY-ST-2F
TITLE O vateta TITLE {Change  (J Additlon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-sT-zip
TIME O bekete TIME [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFe-51-2P CITY.ST-2P
1 12. T Rereby cery tmat the-informatian supnliad wilh this filing does not qualify for tha exsmption stated in Section 119.07(3)). Florida Stalutes. | further certlly that the information
Indicated on this repart or supplemental report’is true and acourats-and.that. my,_signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corparation or the receiver or irugtge empowered 1 exscule this report as required by Chepter-617.,.Fioriga Stalutes; and thal nry name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ress, with girother like empowered. T - ——
————




