FILE NOW: FILING FEE IS $61.25
WNONPROFIT SE FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate
DOCUMENT # N37396 (1)

1. Corporation Name

CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #V ASS

OGATION. NG LR

FLORICA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 06 1998 8:00am

Principal Place of Business Mailing Address
PRIME MCMT PRIME MGMT 3. Date Incorporated or Qualified
9728 PINES BLVD 9728 PINES BLVD 04/02/1990
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 e
Us us 4. FElI Number Applied For
650236163 Not Applicable
2, Principal Place of Business 2a. Mailing Address i
P fling Addr 5. Certificate of Status Desired [ $8.75 Aditional
E‘I—l ¥| T , Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, et B. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Gantribution Added to Feas
City & Stata City & State 7. Is this nonprofit corperation a homeowners association?
EI E' Oves [Cno
Zip Cauntry ap Country 8. This corporation owes or has paid the current year Intangible
_2:1 E‘ E ;l Personal Property Tax due June 30. ] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SCHN"ZER. STEVE Street Aridress (P.O. Box Number is Nat Acceptable)
PRIME MGMT GROUP I
9728 PINES BLVD 8
PEMEROKE PINES FL 33027 84| City FL Issl Zip Code
11. Pursuant tc the provisions of Sections 617,0502 and 617.1508, Florida Standes, the above-named corporation submits this statement for the purpose of changing ils registered

oifice or registered abent, or both, in the State of Florida. Suchk change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. t am familiar whth, and accept the cbligatians of, Section 617.0503, Florida Statutes. / . 7 ‘,/

SIGNATURE
E

panted parne of registered agent and it i applicable, {NOTE: Registered Agent signatura ragulred when reinstating) DATE

nature,
12 7 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE D [T DELETE 11TILE [T Change L] Addition
NAME OFFNER, HY 1.2 NAME
streer aporess | 1151 SW 128 TERR 1.3 STAEET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 14 CITY -$7-7P o 7
THTLE VPD [LFDELETE 24 TITLE D [ Tchange T Addition
NAME YAMBRA-ZEKE~ 22 NAME %d:) Q,)() TAEHS
STREET ADpRess | 1264-SWH2eTH-TERR—~ 23STREETADDRESS | V)T SleD wruerTlexy
CITY-5T-2P PEMBROIEPINES-FE— aeomv-ste | PeyNiaroPae Pines, Fl & o]
TITLE DS L1 DELETE 31 TMLE [ Change L[ Acdition
NAME CHUKONIS, BOB 32 NAME
sTreeTaDORESS | 1401 S W 128TH TERRACE 3.3 STREET ADDRESS
CITY-$7- 2P PEMBROKE PINES FL 3.4, CITY-ST-2P s
TLE 1D L1 DELETE 4,1TIMLE 1 Change L] Addition
NAME ABRAMS, ANN 4,2 MAME
sweeTaporess | 12701 8. W. 14TH STREET 4,3 STREET ADDRESS
GiTY-$T-2P PEMBROKE PINES FL 44 CITY-ST-2IP .
TTE VPD [T DELETE 5.1 TILE [T change [ Acdition
NAME HECHT, GERSON 5.2 NAME
STReET ApORESS | 12701 SW 13 ST 53 STREET ADDAESS
CITY-57-21P PEMBROKE PINES FL 54 DITY- §T-21P ] ]
TMLE L1 DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STAEEY ADDRISS 6.3 STREET ADDRESS
CITY-5T-1FP 6.4 SITY-ST-2P

14. | hereby certily that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect gs if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustes empowerad to execute this repont as requited by Chapter 617, Florida Statutes; and that my name appears in
Blegk 12 or Block 13 if changed, or ondk attachmenit with an address,

SIGNATURE:

CR2E037 (10/97)



