2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000003303 Apr 26, 2004 08:00 AM

1. Entity Name
XENTURY CITY PROPERTY CWNERS' ASSOCIATION, Secretary of State

INC.

Principal Place of Business Mailing Address

7575 DR. PHILLIPS BLVD. 7575 DR PHILLIPS BLVD
ORLANDO, FL 32819 US STE 260
CRLANDO, FL 32819 LS

TR

04192004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE TFENemee T | |Avsliedror
59-3573318 | |Not Applicablk
5. Certificate of Status Desired O gi'ggﬁf:giﬂm'

6. Name and Address of Current Registered Agent

515 NORTH E0LA DR DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8, The above named eniity submits this statement for the purposa of changing its registered offica or registerad agent, or both, in the Stata of Flotida, | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE
Signature, ypad ar prnied neme of registered agent and title ¥ appigable, {NOTE: Regstared Agent signature raguired when reinstating) TATE
Filing Fee is $61.25 8. Eloction Campa:'gn_lfinancing $5.00 may Be UDDDDD}EESG?
Due hy May 1, 2004 Trust Fund Contribution. [0  Addedto Fees 42! RHE?.’J'B‘:""E'!BEMS”DIS 51,25
10, OFFICERS AND DIRECTORS
TITLE DP
NAME THOMAS, J.W.

SIREETADDRESS | 2637 TOWNSGATE RD., SUITE 300
Gy -§T-2IP WESTLAKE VILLAGE, CA 91361

TILE bv

NAME TOUMAZOS, DIMITRIN
SIREETADCRESS | 7575 DR, PHILLIPS BLVD.
CIry-s1-21P ORLANDO, FL 32819

TlLE DST ’ I
NAME POPE, NICHOLAS A l

STREETADDRESS | 215 NCORTH EOLA DR.
CITY-ST- 7P ORLANDO, FL 32801 DO NOT WRITE _

IN THIS SPACE

NAME
STREET ADDRESS
CITy.5%-2IP

JIMLE

NAME

STREET ADDRESS
CITY-5I-21P

(53

NAME
STREETADDRESS
CiTy-ST-2IP

12. | hereby cenig that the information suppiied with this filing doas not qualify for the axemption stated in Saction 1 19.07‘53)6)‘ Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an officer ar director
of the corporation or the recaiver of trustes empowered to exocute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@em with an address, with all other like empowerad. = ~ o
SIGNATURE: Dimitri Toumazos , “lv fo y09 - 3c7- 7£€3
SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ¥ Datd Cavurne Phons 8




