FILE NOW: FILING FEE IS $61.25 FILED

comoron AR May 19 1997 8:00am
ANNUAL REPORT . ﬁi;'if“"ﬁ:i'r Secretary of Stal
1997 s DIVISIONc(r)eF cr:!:):Po::TIONs Secretary Of State

DOCUMENT # N94000001816 (7)

1. Corporation Name

THE STRATFORD *E* CONDOMINIUM ASSOCIATION AT CEN

TURY VLLAGE NG AR

Principal Place of Businass Malling Adcress
62 STRATFORD "€ 62 STRATFORD *E*
W PALM BEACH FL 33417 W PALM BEACH FL 3341241610
3. Date Incorporated or Qualified | 38, Dats of Las! Report
0471171984 047241986
2, Principal Place of Business 28. Malling Address 4, FE| Numbar Applied For
o o 541550731 Not Appiceis
Suite, Apl #, elc. Suite, Apt. #, etc. - . $8.756 Additional
5] ;l 5, Cerlilicate of Stalus Desired 0 Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 28] 28] 30 Fiorida Statutes Oves e
5. Name and Address oi Current Regisiered Agani 10._ Name and Address of New Registered Agont
81| Name '
MCCLOSKEY, WILLIAM 87| Stroel Address (P.0. Box Number Is Not Acceptable)
3700 GEORGIA AVE,
W PALM BEACH FL 33405 B3
B4| City FL e8| Zip Code

11, Pursuant 1o The provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-namad Corporalion sUbMRs 1his statement 107 the pUTPose of changing Ns registerad
office or registored agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatue, typad oc prntad name of regislered agant and tite Il applicable (NQOTE: Regitierad Agent algnalure required when reinstating) DATE _
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD [J DECETE 1ATLE [T thenge ] Addition g
KAME OLIVER, MARIE 1.2 HAME

sweerponiess | B2 STRATFORD E 1.3 STREET ADDRESS 2
CHY - 517 W PALM BEACH FL. 33417 1A CITY-§T-2F

TILE VO ] DELEFE 21 TME [J change [ Addition |©2
NAME FAIRLESS, MARION 22 WAME

streer sopeess | 65 STRATFORD E 2.9 STREET ADDRESS

CY-ST- 2P W PALM BEACH FL 2 AIFY-51- 2P

TITLE (4] [ DeLeTe 81 TITLE ] Change 1 Adgliion
NAME HLOBILEK, VIVIAN B2 HAME

sweeraooress | 57 STRATFORD g 3.3 STREET ADDRESS

EITY-5T- 2P W PALM BEACH FL 33417 94, CIY-ST-2P

TIRE 10 [T DELETE FRE: L.l Change 1] Adsition
HAME BRANDLER, SYLVIA 4.2 NAME

sineer acoress | 60 STRATFORD 'E” 43 STREEY ADDWESS

CITY-§1- 0 W PALM BEACH FL 33417 A4 CITY-§T-2P

WILE [T oeLene S1TMLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-51-2IP 5.4 CITY - 5T- 2P

TTLE ] DELETE 6.1 THLE [T Crange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiFY-SI- 2P 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does hot qualify 1or the exemption stated In Section 118.07(3)(i), Florida Statutes. | funther certify that the

information indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corparation of the raceiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: 2/ /et

NATURE ANDG TVEED IR poINTED NAME OF BS1aNHNA DEEEER Aa BIRECTOR




