2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Na2286

1. Entity Name

STRATFCRD G CONDOMINIUM ASSCCIATION, INC.

Principal Place of Busingss

STRATFORD G 94
WSEST PALM BCH FL 33417
U

Mailing Address

STRATFCORD G 94
WEST PALM BCH FL 33417
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90400 027 ****61.25

ATTEHITT T

STRATFORD OF CENTURY INC
164 STRATFORD L
WEST PALM BEACH FL 33417

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEf Number Applied For
58-1550732 Not Applicable
Zi Count Zi Count iti
s ouniry Ip untry 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl

Signalure. lyped or prnted rame of regislered agent and Btle f apphicatie

INOTE Hegrstered Agent signature soaned when ieinstating

0aTE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

. Make Check: Payable“to
' Florida Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS N 10
THLE PD 1 oelete TTLE [JChange [ Addition
NAME KAUFMAN, HERBERT NAME
STREEF ADDRESS | STRATFORD G 94 STREET ADGRESS
CiTY-ST-2IP WEST PALM BEACH FL 33417 CHTY-SI-21f
TILE vD O] Delete TIiLE [ Change [ Addition
NAME SPITALNIC, RAE ' NAME
STREET ADDRESS | STRATFORD G 94 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-S1- 21F
TITLE SD 3 velete TITLE [ change [ Addition
NAME GRANITZ, NETTIE B NAME
STREET ADDRESS {STRATFORD G 94 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33417 CITY-87-21F
TITLE D [ pelete TITLE ™ change [ Aadition
NAME KAUFMAN, RHODA NAmE
STREET ADDRESS |STRATFORD G 94 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-71P
TITLE D 3 oelete TITLE ] Change [ Additicn
NAME MOSELY, MILLICENT NAME
STREET ADORESS |STRATFORD G 94 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-S7-2P
TILE [ Delete TIILE [} Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIF

SIGNATURE:"

12. | hereby certify thal the intormation supplied with tivis filing does not quality for the exemptions contained in Section 119, Flonida Statutes. | further certify thal 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 carporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or en an attachment with an address, with ali other like empowered.

%AM/CQ»@G#»— AK&-Z/ /Qu-mm« = -/F-0

(S' L3720,




