~

2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . May 04, 2006 8:00 am

DOCUMENT # N32116 Secretary of State
1. Entity Name
05-04-2006 90240 041 ****61 .25
CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #11l
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13450 SW 10 STREET 13460 SW 10 STREET ;
SUITE 101 SUITE 101 L.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 :
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc 15t MOORE CR2E037 (10/05)
City & Slate City & Slate 4. FELI Number Applied For
65-0129179 Not Applicable
zip Couniry Zip Country 5. Certificate of Siatus Desired [3 $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, CHARLES W
13460 SW 10 ST

Street Address (P.O. Box Nurnber is Not Acceptable)

STE 101
HOLLYWOOD FL 3302?

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both. in the State ot Flerida. { am familiar with, and accepl
the obhgalions of regqistered agent.

SIGNATURE O X/\DV\QU\ \A) QM O \’\av\ﬁfo W, ja\l’ (s (ﬂ—+e ) 0 bfa Ma r\ag{f (_L-—’)—CK;,

Slqrm\urL typed or pomicd namne chegelered agent and btlef |pur|:dn & (NOTE Hegistored Agen signalure rsoguil d wiren ity DATL
FILE NOW FEE |S $61 25 Qﬁ) Flection Campaign Financing $5.00 May Be : o Make Check Payab]e tQ g
Due By May 1, 2006 s . Trust Fund Contribution. O Adoed to Fees Flonda Depanment of State B
10. - — OFFICLRS AND D\RECTORS 11. ADPITIONS ICHANGES TO OFFICEHS AND DIRECTORS 1N 10
TTE vD L Besete TTLE [ Change [ Addition
NAME PEAR, LOUIS NAME MU‘/"QH 7—0\ ) lal™M & 9\\
STHEET ADDRESS | 1300 SW 125 AVE K-410 sireer aooess | A/ G SW 1Y Tj?."r 5
orv-stze | PEMBROKE PINES FL 33027 st | P ke $AD !'}T{, 3Ny
TITLE DVT O Delete TITLE [J Change  [3 Addition
NAME MILLER, LEROY NAME
STREET ADDRESS 1351 SW 125 AV 5-102 STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33027 CITY-$T-2IP
me o O Delete T ClCrange [ Adcition
HAME PEAR, LOUIS NAME
STREETADDRESS | 1300 SW 125 AV K-410 STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33027 CITY-51-21P
TLE DS O pelete TILL {7 Ghange [T Addition
NAME CHASEN, MAE NAME
STREET ADDRESS | 12601 SW 135T G-401 STREET ADDRESS
CiFY-S5T-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP
TiTE D [ petzte TITLE [3 Change [ Addition
NAME STONE, BEN NAME
STREET ADDRESS | 12501 SW 14 STREET APT R-403 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL. 33027 CITY-S1-2IF
TILE | : 1 Delete TITLE {Jchange (] Addiion
NAME ! ‘ ’ NAME
STREET ADDRESS | (- . STREET ADDRESS
CITY-ST-2IP i ‘ CITY-ST-ZP

12. | herehy certify that the intormation supplied with this filin
indicated on this repart or supplemental report is true
of the corporation or the recewve
if changed, or on an atachme

SIGNATURE:/

does not qualify for the exemptions conlaned in Section 119, Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Bleck 10 or Block 11
I ather ke empowerad.

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daie Craylme Phoneg ¥




