2004 NOTJFOR-PRbFI':T. CORPORATION

ANNUAL REPORT
DOCUMENT # N31293 '

1. Entity Name

CENTURY VILLAGE COMMUNITY ORGANIZATION, INC.

Principal Place of Business

P.0. BOY 260005 3
PEMBROKE PINES, FL 33028

M_.aiilng A(;c-ire.ss
P.0, BOX 260005
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

FILED
Sep 09, 2004 08:00 AM
Secretary of State

AR AL

08262004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

4, FEI Numper

65-0108647

$8.75 Additional

5. Certificate of Stajus Desir
ts of Status Desired [ Fee Requirad

8. Name and Address of Curren-t Hegi;le;:éﬂ Aiep} )

STRALEY, STEPHEN J PA,
3990 SHERIDAN STREET, #109
HOLLYWQOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

the chligations of registerad agent,

SIGNATURE

Signalure, typed or printad nama of (egistared agant and title if apphcable

{NOTE Registerad Agant signature required when reinstaling)

DATE

§. Election Campaign Snancing

Filing Fee is $61.25
Trust Fund Conlribution,

Due by Septembear 8, 2004

$5.00 may 86
Added to Fees

 Uoo0on1T1989
£2/09704-80005004 &1

10. OFFICERS AND DIRECTORS
TILE PD

NAME PRUCE, ROSA

STREET AODRESS | 150 SW 134 WAY, R314

CITy-s1-28P PEMBROKE PINES, FL

TITLE vD

NAME FREEDMAN, JOYCE

STREET ADORESS | 850 SW 133 TERRACE, APT. B118
Cy-sv-2ip PEMBROKE PINES, FL 33027

TITLE T

NAME SEVEL, ALEXANDER

STREET ADDRESS | 701 SW 142ND AVE

oTY-ST-27 | PEMBROKE PINES, FL 33027 DO NOT WRITE
s IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

s

NAML

STREET ADDRESS

CITY.ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-§1-2IP

L3

12. I hereby certi{g that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 1 19,07#3)(0. Flarida Statutes. | further certify that the information
is repor or supplermantal report is rue and accurate and that my signature shall have the same legal sl

indicated on

of the corporation or the receiver or truste powerad 1 executs this report as required by Chapler 81
changad, or on an attachmewith an a s, with all other like empowerad.
I
j&y Alee Q\, osfy \\\_\J LE - e Sent

) fact as if made under oath, that | am an officer or director
Florida Statutas. and that my name appears in Block 10 or Block 11 if

45?24;}“{ et

SIGNATURE::

SIGNATURE ANb TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cata Oaylime Phoro #




