e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N31293

1. Entity Name

CENTURY VILLAGE COMMUNITY ORGANIZATION, INC.

Mailing Address

P.0. BOX 260005
PEMBROKE PINES FL 33026

Principal Place of Business

P.0. BOX 260005
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

MR

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90196 035 ****61 .25

|

i

of the corporation or the receiv
changed, or on an attachme:

1AM ATIIDE -

r trustee empowere

d to execute this report as require:

ifh an addres, ith all other like emp: red. \
@rrs ﬁﬂm_[; RE/I/ADED \ko sh \Ruce

o by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

G54-431-819.§

Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK, HERE-F-MAKING CHANGES -
U T e ST T
R City & State - =~ ~1  City & State 4. FEI Number 65‘0108647 Applied For
Not Applicable
- i C -
Zip Country i ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ot Name
. STRALEY, STEPHEN JPA Street Address (P Q. Box Number is Not Acceptabie)
3990 SHERIDAN STREET, #109
' ,[;IQLLYWOOD FL 33021 -
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
'+ -trie dbligations of registered agent.
SIGNATURE e —
Signaure, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature rt?_quired when reinstating) _ . DATE
;‘;‘qmmwa—%éﬁw‘«'@‘,afﬁr s e e g e | e B e e TS T - e Lt O L P i - R T d ol '.‘TQ.""-,‘E""-:-“—*;.
14 FILE NOW: FEE IS $61.25 9, Election Campagn Emancmg 35_00 May Be Make Check payame to -
1. Trust Fund Contribution. Added to Fees Florida Department of State
¥ et
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE PD T Detete TITLE [ Change [ Addition
NAME PRUCE, ROSA NAME
STREET ACDRESS | 150 SW 134 WAY, R314 STREET ADDRESS
CiTY-ST-ZP PEMBROKE PINES FL GITy-ST-ZIP -
i VD LN O oelete TmE (O Change [ Additian
HAME FREEDMAN, JOYCE . NAME
sTReeT ACDRESS | 850 SW 133 TERRACE, APT. B118 J STREET ADDRESS
i
omv-s-2» | PEMBROKE PINES FL 33027 . GITy-ST-2P
TITLE SD W Delete TITLE [ Change [ Addition
NAME MIRRER, PEARL NAME
sTREET ADDRESS | 12850 S.W. 4TH COURT, 115 STREET AODRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP
e e e v i ] TME [ change [ Addition
NAME QA LEwANDER SEVEW ' S S S
STREET ADDRESS -1‘0 V5w, 0 aJ“D \D‘JGN ok STREET ADDRESS = : _
orv-st-zp Qewa R Q0VE N € Ty onY CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(1), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or directar
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rR2FNA37 (10/02)



