FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000001814 04-09-2007 90086 020 ****61 25

1. Entity Name
THE STRATFORD "I" CONDOMINIUM ASSOCIATION AT
CENTURY VILLAGE, INC.

Principal Place of Business Mailing Address qUUw - -
124 A STRATFORD | 124 A STRATFORD |
W PALM BEACH, FL 33417 W PALM BEACH, FL 33417

A R

01072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE YR Fopied o
59-1551573 Not Applicabie
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent -

s BTRaroRp L TR DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
}w,wammmdmwmwmﬁm. {NOTE: Ragistered Agent signalure required when relnstasing) DATE
Fiting Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TALE P
NAME SCHULMAN, HOWARD

STREETADDRESS | 124 A STRATFORD |
GiTY-ST-2P W PALM BEACH, FL 33417

TIE VP

NAME LEGAULT, PAUL
STREETADORESS | 118 STRATFQRD |

ChY-5T1-2P W PALM BEACH, FL 33417

TILE D
NAME SCHENBERG, MARK

STREET ADDRESS | 111 STRATFORD |
CIFY-ST-2IP W PALM BEACH, FL 33417 Do NOT WRITE

I IN THIS SPACE

BOOOXWE, LUCIEN
STREET ADDRESS | 120 STRATFORD 1
GITY-ST-2P WEST PALM BEACH, FL. 33417

TILE

NAME

STREET ADDRESS
Cme-s1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby centily that the infarmgfion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or sugplemental reporl o and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the reg; 8

ef of frQstegtmp "; Gred 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgng it'arl addirg #ith all other like empowered.

(e . toupal Sholmrrs _ Sofor St/ 3206

[E OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




