FILE NOW: FILING FEE IS $61.25 FILED

nggg:gﬁgN FLORm:::E:zi:Mf:Lc:F STATE May 06, 1999 8:00 amg
ANNUAL REPORT Secrtryof Stto Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90288 002 ***796.25

DOCUMENT # N94000001807

1. Corporation Name

THE STRATFORD "K* CONDOMINIUM ASSOCIATION AT CEN
TURY VILLAGE, INC.

Principal Place of Business Mailing Address

PR o AR o 1

I

2. Pringipal Place of Busmess A 2a. Mailing Address c)‘ 3. Date Incorporated or Qualifed i
FI90 STealGosd K [ul 14l STralCerd & 04/11/1094 |
Suite, Apt. #, etc. Suife. Apt. #, etc. 4. FE| Number Applied For I
[22] [27] 58-1551571 Not Applicable K
City & S -~ City & St . _ $8.75 Additional 1
23] ‘4 J2 pe\ w %QCl(_,\/( U i~ 28] w. mj W 6 ML’\ ) f ! 5. Certifcale of Stalus Desired [ Fass Roquired ! 3
Country Zip Country © 6. Election Campaign Financing $5.00 May Be I

24 3 3‘{ ' 7 i_] 29 33'{ 17 Ecrl Trust Fund Contribution U Added to Fees
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ! 4

81] Name I |

MCCLOSKEY, WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptabie) i
3700 GEORGIA AVE. | &

W PALM BEAHC FL 33405 8 |

84| City 85| Zip Code E i

FL 3

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpomuon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as ragistered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registared Agent signaturs rquired when reinsiating) DATE 8 ;
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRﬁCTORS IN12 % =
TME PD A DELETE ume  Ppod (Bfhange  [JAddiion | *=
e SILVERSTEIN, LILUAN 12N Ca%x"ge\'; HO"\‘;’; A 0’ 5 ==
sreerapoRess| 139 STRATFORD K 13 STREET ADDRESS a OF g -
CITY- ST-7P W PALM BEACH FL [12’, 14 CITY-ST-ZP W pﬂ‘“‘\ 66}1(. ' m(/ % —
TITLE VD DELETE 2.1 TIME Change [ Addition _
wae | SAPENOKK, HENRY e q Palk lov (o] =
streeTaporess] 141 STRATFORD K 23 STREET ADDORESS | ‘{ ST Q e\ _
crv-st-ze | W PALM BCH FL m, 2.4 CITY-57-2ZP W fnc) \'L
TME 10 ELETE 34 TME “""p Qefange [ Addition -
e BARDIN, RAYE o S "]‘9\ GE’-"‘%M _
streetanoress{ 139 STRATFORD K 23 STREET ADDRESS o
crv-st-zp | W PALM BCH FL [E', 34.CTY-§7-2P . Pahv\ e c \41_
TME SD DELETE 44 TIE S B O\ﬂ Mlefange [ Addition
wie | SAPENOFF, EUNOR 2 %MSGEY -
st ooress| 141/STRATFORD 'K’ wsmermiomess| 15 \"0\ - -
onv-st-z¢ | W PALM BCH FL 44 CITY-ST-2P Dw \ O.\,m %QQ_C\/\ L‘ ‘ _
TME [J DELETE 51TME ] Crifoe L Addition -
NAME 52 NAME 6 g ?-"7066 rg l W)Of- . =
STREET ADDRESS sasmeeranoress| | 4 I ra\é =
CHTY-ST-2P 54 CITY-ST-ZIP oq. CL\ v L—' =
mE {J DELETE 51 THLE [ClChange [ Addition -
NAME §2NAME —
STREET ADDRESS 8.3 STREET ADDRESS —
CITY-ST-2IP §4 CITY-ST-2P =

T4, 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplamental annual report is trug/a
officer or director of the corporation or the receiver or frustee empg
Block 12 or Block 13 if changed, or on an attachme with an addrp

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
a 19 and that my sighaturs shall have the same legal effect as if mada under oath; that | am an
dcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pen ;/3'/967 Sel 83-197/

Haytima Phone




