2003 NOT-FOR-PROFIT CORPORATION Apr 15.2003 8

FILED

UNIFORM BUSINESS REPORT (usn)

DOCUMENT # N94000001807

1. Entity Name

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

, :00 am
ecretary of State

04-15-2003 90294 001 ***857.50

Principal Place of Business Mailing Addrass

14€ STRATFQRD ¥ 146 STRATFORD K

W PALM BEACH FL 33417 W PALM BEAGH FL 33417

s ST (T
Suite, Apt. #, elc. Suite, Apt. #, elc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1551571 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ﬁg gesq l‘:g:&"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Dorvothy ke fauver

Street?d);be_ss % YB-}OéN( egiﬁfls NgAcceptsm?

400 Cenitre (W pest Deives! s

0. R Beoch FL 55009

. The above named ent\ty submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aé‘?s%

e

and Iitle il 2pplicable. (NOTE: fiegisterad Agent signature required when reinstating) DA‘iE

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

8. Election Campaign Financing $5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

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

TE PD 7 Delete TME ‘ ClcChange [ Addition
NAME SiLVER, HOWARD NAME

sTreeT a00AESS | 146 STRATFORD K STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-ST-7IP y:

TITLE VP W Delete TMLE ange L] Addition
NAME MALKA, GLORIA NAME S m\j L Ge d‘ d M

sTReeT annhess | 144 STRATFORD K
CITY-ST-2IP W PALM BCH FL

STREET AOCRESS |q'5 f (i‘ﬁ!\’a {L

-1

Fi
TME ™ Ivﬁelete

NAME SMUL, GERALD
stheeT Anokess | 143 STRATFORD K

TITLE
NAME

CITY-ST-2IP wpq W M{_}b\

STREET ADDRESS \'t S't'ftit VDY& K

Mhange 0 Addition

erv-st2p | W PALM BCH FL . - CITY-ST-7P valm N eah \/' ) -
m SD elate 3 ®thange [ Adsitien
we | GLESMAN, BELLA . e SP | aadthper S J We" S e e

sTheeT AnDRess | 150 STRATFORD K
CITY-ST-2IP W PALM BCH FL

streer aonvess | M e
CITY-§T-2IP E _M &@ES—M_L FL

e BD K] Delete
NAME MARTIN, ELLEN

streeT pD#Ess | 141 STRATFORD K

cv-s1-22 | WEST PALM BEACH FL 33405

TITLE BD CJ Delete
HAME DREISS, DEEDRE

STREET ADDAESS | 130 STRATFORD K

ony-st-7ip WEST PALM BEACH FL 33417

TITLE
NAME

TITLE
NAME

L.o

B D Ko’r:zer Trbj:‘ " [ Change E’@ition
STREET ADDRESS I"r? S:\'(a-
0

CIvy-ST-ZP

CITY-ST-2IP [ )d A EAC ﬁifL

[ Change [ Addition
avdD ‘f HoHAS
STREET ADORESS i?.ﬂL:] S T'K’//H/f; 7.3 K

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation

indicated en this report or supplemental report isiue an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee emplowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with all pther like empowered.
LA T 2 N
SIGNATURE: %&W /i P/QQ—u—f.% =C(RED

Aejos 44l (53-197)

IENATURE AND TYPED OR*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Oiavtime Phone #

2
g

CRRE037 (10/02)



