FILED

: Feb 18, 2008 8:00 am

2008 NOT-FOR-I;RIOJLI"REOREIP,gE_Ir\TION : Secretary of State

02-18-2008 90008 007 ****61.25

DOCUMENT # N43433
4. Entity Name
IVANHOE EAST AT CENTURY VILLAGE CONDOMINIUM
#| ASSOCIATION, INC. N
Principal Piace of Business Mailing Address qo 0 ZBB 2 “
13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101 ] .
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 WS ' :
e AUV ERIOEAR MR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 12192007 Chg-NP CR2EQ37 (12/06)
City & Siate City & Staie 4, FEl Numbar Applied For
65-027.071 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired Od Eez';gl‘;\iiﬂ;““"a]
§. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
DAVIS, CHARLES W, Cherlie OO L ESS.
13460 SW10 ST Straet Address (P.O. Box Number is Not Accep) )
HOLLYWOOD, FL 33027 STLALES ¥ &0 B A

“¥1. Lavderdale

8. The above named entity submits this statement for the purpose of changing its registerad alfice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

mewmuas/% CORALES &TTO, ESE, ;‘67 SRAEY +OTTD @ A . | 2108

Slgratura, typed or printed name of 1t agent and Lile if {NQTE: Regrstered Agant signature required wnen’remsmlmg) DATE

i 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution, | Added to Fe:;s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [CJchange  [J Addition
NAME BERGER, ADELE NAME
STREETADDRESS | 12901 SW 15 COURT V410 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-§T-2IF
TITLE DV ¥De’e‘e TITLE DIFECTOE Change [ ] Addition
NAME POMERANTZ, RON HAME SALT2\1P0P
STREET ADDRESS | 13000 SW 15 CT U402 STREET ADORESS |1 B OO0 SW CDUf+ v- qo:—
ory-s51-2¢ | PEMBROKE PINES, FL 33027 cry-S1-2ip 3 ] tn L
TiLE VPS O belete TMLE NP ITreAS - B Crenge 1 Addiion
NAME BUCHLER, THELMA NAME
STREET ADDRESS | 13001 SW 15 CT T-210 STREET ADORESS
cITy-S1- 2P HOLLYWOOD, FL 33027 CITY-ST- 2P
TLE O pelete TITLE §¢LYE-\'AY\’ [J Change ﬁAddmon
ot e Kadnwering McvoNou& H
STREET ADORESS STREET ADDRESS 2055 sw \ Py b S W0
CITY-ST-2P CITY-$T-2P ?
TITLE ] Deletz ME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST. 2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 recgfeer or trustee esmpowered to execuls this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgt yith an address, all other like empowered.

SIGNATURE:

o
£IGNATURE AND TYPED OR PRINTED NMMING OFFICER GR DIRECTOR Date Daytime Phone #




