FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secrtay of S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001807 (6)

1. Corporation Name

THE STRATFORD "K* CONDOMINIUM ASSOCIATION AT CEN

TURY VLLAGE, AR R

Principal Place of Business Mailing Address
141 STRATFORD K 141 STRATFORD X
W PALM BEACH FL 33417 W PALM BEACH FL X3417-1606
3. Dale lncor{)orated or Qualified { 3a. Date of Lasth%orl
04/11/1994 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 2 59-1551671 ) Not Applicable
te, Apl. #, glc. ite, #, elc.
Sute, Apt. §. el Bule. Apt. #. eic 5. Cerlficate of Status Desirad [ $8.75 dational
22] 27] _ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
EI —El Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabltity kor intangible tax under s. 199.032,
24| 25 20] 30] Floridla Statules [Dves o
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Registered Agent
81 Name
MCCLOSKEY, WILLIAM 82 Sveel Address (P.C. Box Number is Nol Acceptabie)
3700 GEORGIA AVE.
W PALM BEAHC FL 33405 &
B4; City FL 88| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpovation submits this statement for the purpose_gi changing Its registered
office or registared agent, or both, in the State of Florida. Such change wasg authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registersd
agent. | am familiar with, ang accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, tlyped o« printed name of regstered agenl and tite it apphcable. {NOTE: Ragisterad Agant eignaturs requlrsd when reinslating) DATE

12 OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [T DELETE 11 TIRE PP . e “[FThange L] Addiion
NAME SAPENOFF, HENRY 1.2 HAME Si lve V-S-I-e tn, Li ” ! .an

sweeraopress | 141 STRATFORD *K* 135THEET ADDRESS | .3 9 STRATEORD K

Ciry 5121 W PALM BEACH FI 33417 P wov-stze | 4 faim B@ch Fl. 33¥7

T VD [#] DELETE 211MLE VD [FChange [ Addition
NAME SILVERSTON, LILLIAN ‘ 22MAME SAPENOEE Hen ry

simeer aooress | 139 STRATFORD 'K 23 STREET AODRESS | foff 5" TRRT#'O#D |

CiTY-S1-2p W PALM BCH FL aaorv-size | ) fhim Beach El 3347

THLE 8D ] DELETE 21TTLE © Ll change L] Addition
NAME BARDIN, RAYE 3.2 HAME

seeraoohess | 0139 STRATFORD 'K 33 STREET ADDHESS

CiTY-§1- 7P W PALM BCH FL 3.4, GITY-S1-2F

TILE 1] I DELETE 41 TILE [ Change L] Addrion
NAME ENGLANDER, HENRY 4. 28AME

streeTAoress | 142 STRATFORD 'K' 4 3STREET ADORESS

CITY-§T- 2P W PALM BCH FL SACY-ST-2F

TILE [T DeCETE 51TME ) U Ghange [ Addition
NAME %2 NAME

STREET ADDRESS ' . “ | 5ASTREET ADDRESS

ClTY-51-IIP 54 CITY-§T- 2P

TIE - CToeete ™ Jeimme L) Changs [T Addition
NAME ' ’ T 5.2 NAME

STREET ADDRESS B4 STREET ADDRESS

Y- S1-2P GAGITY-51-2P

14. | do hereby certity that the infarmalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)I), Fiorida Btatutes. | further certify that the

information indicatad on this annual report or suﬁplememal annual report Is true and accurate end that my signature shall have the same legal etfecl as if made under oath; that
1 am an officer or director of the cotporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attgehment with an address.
SIGNATURE: __ S OURED e S, ///p/?? 5L1-b0 1740
# BIGNING OFFICER OR DIRECTOR fh/ Date Deytime Phone 4 (3036384

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)




