: FILED
2008 NOT—FOR—PROFIT CORPORATION Feb 18, 2008 8:00 am

- ANNUAL REPORT : Secretary of State

DOCUMENT #N32116 02-18-2008 90008 012 ****61 25

1. Entity Name

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #ll|

ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 1) L ovav

13460 SW 10 STREET 13460 SW 10 STREET .

SUITE 107 SUITE 101 T ;

PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US G

2, Principal Place of Business - No P.O. Box # 3. Mailing Address . ’ ||||”|| I|I ||”I "m ""l “lll Iﬂ' “ll “u I‘Ill m |‘||”|| I‘ m‘
Suite, Apt. #, efc. Suita, Apt. #, etc. 10152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For ~

65-0129179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?ngq L‘:i‘?:ci’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DAVIS, CHARLES W Ohgrlie Orro £s8.

1S %'A'EE?OEW 10ST Street AM&E%NEP% % .e:c'sg‘nﬁml)

HouLYWo0D, FL 35027 2699 5t10h9 Kead, Surte C-227
“Ft.Lavoerpale FL | #3370

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

&GNAT@__,/ OHALLES OTTO £56. ~or STRALLY ~ 017D, P.A. [-11-0%

Slgnature, typed of printed name of regisierad agenl and litle if applicable, {NOTE: Haq:alarau Agenl signature required whe( reinsiating) DATE
9, Election Campaign Financing $5.00 May Bo Make chack payable to

Amended AR is $61.25 Trust Furd Contribution. Addad to Fe);s Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 1 Delete LE 1 Change [ Addition
NAME TANENBAUM, MURRAY NAME
STREET ADORESS | 1400 SOUTHWEST 124 TERRACE SUITE Q215 STREET ADDRESS
Cy-ST-2tP PEMBROKE PINES, FL 33027 CiTy-57-2P
TITLE IVPT O pelete TITLE ] Change  [] Addition
NAME MILLER, LERQY NAME
STREET ADDAESS | 1351 SW 125 AV S-102 STREET AGDRESS
CITY- 57-2IF PEMBROKE PINES, FL 33027 CITY-S7-2IP
TITLE 2vP [ Delete TITLE [ Change [ Addition
NAME PEAR, LOUIS NAME
STREET ADDRESS | 1300 SW 125 AV K-410 STREET ADDRESS
CTY-ST-7P PEMBROKE PINES, FL 33027 CITY-ST-2P
TITLE DS £ Delete TITLE [ change [ Addilion
NAME CHASEN, MAE NAME
STREET ADDRESS | 12601 SW 13ST G-401 STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33027 CiTy-S7-2iP
TILE D 3 oelere TITLE O change [ Addition
NAME STONE, BEN HAME
STREET ADDRESS | 12501 SW 14 STREET APT R-403 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33027 CiTy-ST-2IP
TITLE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1- 2P

12. | heraby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute rkport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar.add with all other like ghpowered.

SIGNATURE: i / /s 5/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




