FILE NOW: FILING FEE 1S $61.25

NONPROFIT
. CORPORATION

ANNUAL REPORT
DIVISION OF conmémmNs Apr 08 1996 8:00 am

1996 g _ N
DOCUMENT # N37396 (1) Secretary of State

1. Corporation Name

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #1V ASS

CCIATION, INC. S ——( ]

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham FI LED

Secretary of State

Principal Place of Business Mailng Address
8310 MIRAMAR PKWY 8310 MIRAMAR PKWY
SUITE X0 SUTIE 300
3302 R
.L':gRAMAR FL 3 lUHSRAMA FL 33025 3. Dale Incorporatad or Qualified 3a. Date of Last Report
) 04/02/1990 03/29/1995
2. Princspal Place of Business | ?aA Mailng Address 4. FEI Numiper Applied For
»E\ 261 65‘0236163 . Nat Applicabie
ite, Apt. #, et Suite, AL #, etc it
Suite, Apt ele e, A ot 6. Certficate of Stalus Desired 1 $8'75 Add_lthonal
El m Fae Required
| Cily & State I Cny & State 6. Election Campagn Financing 0 $5.00 May Be
23] - 2;1 . . . TFrust Fund Contribution Added to Fees
Zip Country | dw Country B. This corporation has liabiity for intangitle tax under <. 199.032,
124] [25] It _ 30 Florida Statutes 0 ves Do
9. Name and Address of Current Reglistered Agent B 10. Name and Address of New Registered Agent
81| Name
THOPICAL PROPERTY MANAGEMENT T82] St Alldees (PO, Bax Number 1s Not Acceptablg)
8910 MIRAMAR PARKWAY
SUITE 300 83
MIRAMAR FL 33025 81| Giy FL as| 7 Gode

11. Pursuant lo the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cnrpomllon submils this staterment for the purpose of changing its registered office
or registered agant, or botn, in the State of Flarida Such change was authonzed by the sorporation’s board of directors. | hereby accent the appointment as registered agent 1 am
famiiar with, and accepl the ohligations of, Section 617 0503, Flonda Statutes

SIGNATURE g o . L . . . P o R
o e WA O Pt A of e v a1l g FioTe Fi bt d At e at e e d v g S, e —
12. : OF FICERS AND DIRECTORS B N T ANDITONS CHANGE § 0O (TS AND DIRE CTOTS 17 %‘
TITLE P [JOELEIE T [JChange  [C] Additon -
NAME FELDMAN, GERALD 12 NAME £
sweeraoress | 1959 S W 128 TERRACE #4054 113 STREET ADURESS e
Ciny-g1- 2 PEMBROKE PINES FL - 1A GHTY-51 AF - &
TILE D RADELETE 21T1LE \IP (Y BThange [ Acdition | O
o ADELMAN, NATHANIEL 22Nen MBI A 2 EK L,
steeer aooress | 1201 SW 128TH TERR 23 STREET AJORESS l SO ‘\&j Tex?
CIrY-ST-21P PEMBROKE PINES FL ) 2 ACNY-ST-2F "%} thQ @.Vlﬂ—s H‘
TITLE DS [IDELETE 31TIMLE [JCnange [} Acdition
NAME CHUKONIS, BOB 32 KAME
swerraooiess | 1401 S W 128TH TERRACGE 33 STREET ADIAESS
CITY-SI-21P PEMBROKE PINES FL _ 34 Cirr-51-2
TiTLE VP Floeere 41TINE "T D Etfange [ addition
HAME MILLMAN, DORIS 4 2HAME % Q’V\
STAES T AUDRESS 12701 S. W. 14TH STREET 43 STREL ADDRESS M \ SUQ \ 4€+
oIry 512 PEMBROKE PINES FL P ] racrvestae
TILE D [MOEET 51 1UILF [CHefange [ Addition
NAME WOLF, BARBARA 52 NAME ] + 6 %0 )
STREET ADDRESS 12201 S W 13TH ST aasteerl scress || 1O S
arvsize |  PEMBROKE PINES FL . sacTr-sT e ?P,m\o VD\OL O
TITLE [JDELETE §11LE [JChange [ Addition
NAME 62 NAMI
SIREEN ADDRESS 63 $THEET ADDRESS
CilY-§T- 2 E4TITF-5T-2IP jlj IR b—’&h l/j)a)\k 1

certify that the infonvation indicated on ttnc. annual report or anental annual report is true and ascarate and that my signature shal' have the same legal effect as if made unde: s
oalh thal Iam an officer or dwrec @r oo corporalmn or G recoveRor trustee empowered to execute this report as requiredd by Chapter 617, Flarida Statutes; and that my name

"hment yilh an address
s / S (909 par-yuor

RE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREETOR Dt Pl #

14, | do hereby certify that the informatan supplied with this fiing is volunterily furmished and does nol qualiy far the exdmiption stedah] in Section 119.07(3)k), Florida Statutes. | further g'

P
5-8-70




