-

" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N93000003263
GARFIELD AT CENTURY VILLAGE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-18-2007 90150 023 ****5] 25

Principal Place of Busingss Mailing Addrass
13460 SW 1056 13460 SW 1056
101 101

PEMBROKE PINES, FL 33027 US

PEMBROKE PINES, FL 33027 US

4006b4U3

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

GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292007  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
. 65-0424897 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, CHARLES W

13460 SW10 ST

101

PEMBROKE PINES, FL 33027

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgamn?ﬁgnslered agent.
SIGNATURE J/\A.«QM Vt/ Q«C«M/ IQ»CQ

Signaitr, typea or printed name of togistered agant anc tlle if applicable

TE: Ry rext Agent signature required when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be ;
Florida Department of State

Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tnie v [ delete TILE O change [ Addition
NAME KNOPMAN, KENNETH NAME

STREET ADORESS | 1601 SW 128 TERR, A201 STREET ADORESS

CiTy-£1-4P PEMBROKE PINES, FL 33027 CITY -§1-2IP

THLE D 0 Delete T e C. ®&Change [ Addition
NAME ZARNELL, HUGO NAME .

STREET ADDRESS | 12750 SOUTHWEST 15 STREET #0402 STREET ADORESS

CITY-s1-2IP PEMBROKE PINES, FL 33027 CITY-S1-2IP

TITLE SD mEle[g TITLE [] Change [ Addition
HAME LEVINE, JUDY NAME

STREET ADDRESS | 12750 SW 15TH STREET STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES, FL 33027 GITY-ST-2IP g .

TALE DP 1 petete TITLE ’\_‘{'c.‘:ai‘d&n‘f“ hange [ Addition
NAME DROPKIN, MAY NAME

STREET ADDRESS | 12755 SW 16TH COURT STREET ADDRESS M %\_
omv.si-ze | PEMBROKE PINES, FL 33027 CITY-§7-2¢ i 3—17 30 z7
TME T O Detete me O Change [ Addition
NAME FLEISHER, DORIS NAME

STREET ADDRESS | 1600 SW 127 WAY, #C 105 STREET ADDRESS

GiTY-5T-2P PEMBROKE PINES, FL 33027 CITY-5T-2P y
TITLE 0 elete TITLE =0 recior Dl Charge M Addition
NAME NAME i ey e N :

STREET ADORESS staeer aooness [\oOV SW -reﬂ’a(.e» A-203

CY-§T-2P av-siz Oy OrO e, VIineS, T 220277

12. i hereby certily 1hat the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicatéd 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; thal | am an officer or director

of the corparation or the receiver or trustee empaw
changed, or gn an attachment,with an address with all other ke emp ered

SIGNATURE:

d to execute this report as required

Chapter 617, Florida Statutes; and that

y name appears in Black 10 or Block 11 if

7, //Af

SIGNATURE AWVPED OR PRINTED NAME é'F SIGNING OFFICER OR ulR.ECTQR
P

/Cate 7 Daytme Phona #




