2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # N37396 ecretary of State

1. Entity Name RS ke 3k o e
CAMBRIDGE AT CENTURY VILLAGE CONDOMINIUM #1V 04-18-2007 90150 021 *%61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

15951 SW 41 STREET 15951 SW 41 STREET 40Ubbeuv
SUITE 150 SUITE 150

DAVIE, FL 33331 US DAVIE, FL 33331 US

2. Principal Place of Business - No P.O. Box # *. 3. Mailing Address

o T oraanat AR AR

Sui"%;’\(m-e#/-em \ %jlitf}m #, etc. 03292007  Chg-NP CR2E037 (12/06)

O \

ity & State \ \ City & State \0 ) 4. FEI Number Applied For
_@ﬂﬁfm Q\PPS,PLz @mhom Proes FL | 650236163 Not Appicabie
?;%1‘1 Cﬁ% 6?3;)’2/’7 Coi‘mré 5. Certificale of Staws Desired 0 gg'gfql‘;f:;ﬁma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLES W
13460 SW 10 ST STE 101 Street Address (P.0. 8ox Number is Not Acceptable)

HOLLYWOQOD, FL 33027

City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaliorﬁregistered agent.
SIGNATURE A{\AA Q‘A ]{J h./fuu.‘ ﬂ’“t— A‘ML"

Sig}E.{ra. typed o panted nama of registered agent and! fitle if appl’mabla. l v /{NDTE- Registerad Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE 2VP O Delete TITLE Presl‘dcr\-\- [MThange [ Acdition
NAME SOLOMON, JACK NAME
STREET ADDRESS | 1201 SW 128 TERR #E101 STREET ADDRESS
CITY-S§T-2IP PEMBROKE PINES, FL 33027 CITY-57-21P
TITLE PT [ Delete TITLE —rrm'sur € Rﬁange [ Addition
NAME SKUPSKY, FRANCES NAME
STREET ADDRESS | 12701 SW 14TH ST STREET ADDRESS
CITY-5T- 7P PEMBROKE PINES, FL 33027 , CiTY-5T-2IP
TITE 1vPD E’De\ete TNE (D) [J Change {1 Addition
NAME CHUKONIS, ROBERT NAME Savee Sanchez W -206
STREETADORESS | 1401 SW 128TH TERRACE street anoress | WAC | aw \'Z%Té‘fm
arv-s-7e | PEMBROKE PINES, FL 33027 avstze | Corovoke Pines, FL 33027
TITLE D O pelete TTLE V F ’ mhange {1 Addition
NAME GISELA, WOLK NAME Gisela wolf
STREETADDRESS | 12701 SW 138T F-214 STAEET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33027 CITY-$T-2P
TITLE S [ Detete TITLE [ change [ Acdition
NAME BRETAN, HARRIET NAME
STREETADDRESS | 1151 SW 128 TERR #D214 STREET ADDRESS
CITY-ST-2p PEMBROKE PINES, FL 33027 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: %7 Lz 250 -35 387
Dare Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N, ER OR DIRECTOR



