NONPRCFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N94000001816 (7)

1. Corporalion Name

THE STRATFORD "E* CONDOMINIUM ASSOCIATION AT CEN

TURY WLLAGE, G A 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
62 STRATFORD "E* 52 STRATFORD “€°
W PALM BEACH FL 33417 W PALM BEACH FL 33417
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1994 05/01/1995
2. Piincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;\ ?S—I 59-1550731 Not Applicable
Suite, Apt. ¥, et te, ApL. #, etc. iti
uite, Apt. ¥, etc Sutte, ApL. #, elc 5. Goriificate of Stalus Desived 0 $8.75 Additonal
EI m Fee Raquired
Gty & State City & State 6. Eiection Campaign Financing [y $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
2 Country Zip Gountry B. This corporation has liability for intangible tax under s, 199.032,
24 25 [29] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
MGCLOSKEY. WH.UAM 82] Sueet Address (P.C. Box Number is Not Acceplable;
3700 GEORGIA AVE.
W PALM BEACH FL 33405 83
84| City FL 85| Zip Coce

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE . ) . _
Signature, fypad o prrled name of “egstersn agayt anc ke If aopiaat i NOTE e stared Agarit sugratire reguresd when rnstatng) DATE &

12. DFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFIGERS AND DIRECTORS IN 17 e

TIILE PD []OFLETE 11TITLE [jChange [ Addition g

NAME OLIVER, MARIE 12 NAME 5

stager aoohess | 62 STRATFORD E 1.3 STREET ADDRESS e

BITY-ST-2¢ W PALM BEACH FL 33417 140iT¥-ST-21P &

TILE VD [ 21TIE VD , T™XCnange L] Addision | O

HAME NAHORNEY, PHYLLIS 22 N FRIRLESS 2187 o/

sreer aboress | 59 STRATFORD E B ossmeraooress | S5 STRHTFORD &

CITY-ST- 7P W PALM BEACH FL 33417 caonsize |1 Fhha KEderr Fh FT447T

TITLE sSD [CDELETE A1 TILE T MiChange [ Additan

NaME HLOBILEK, VIVIAN 32 NAME

staeer aooness | 57 STRATFORD "E" 33 STREET ADDRESS

CIY-ST-71P W PALM BEACH FL 33417 34 CITY-ST-20

TITLE i [_IDELETE 49 TITLE [Jchange  [7] Addition

NAME BRANDLER, SYLVIA 4 ZNAME

sweeraooress | 60 STRATFORD "E* 43 STAEET ADDRESS

£Ty-S1- 7P W PALM BEACH FL 33417 44057 2P

TILE [ DELETE 51 TITLE [JChange [ Additian

NAME 53 NAME

STREET ADDRESS : 53 STREET ADDRESS

CITY-S1-2F 5401TY-8T-2P

TIME CJDeLETE 61 TITLE [change [ Addition

NaME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-57-2P 64 CITY-SI- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and doas nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cartify that the information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 executa 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 attachment with an address.

SIGNATURE: ﬂé@ﬂﬂém e DLEK 30/ _sol-sqp Sl

OF SKaNI \FER OR DIRECTOR A me Prione ¥




