~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # N95000004993
FALMOUTH AT CENTURY VILLAGE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-18-2008 90008 011 ****61.25

Principal Place of Business
13460 SW 10 STREET

SUITE 101

PEMBROKE PINES, FL 33027

Mailing Address

13460 SW 10 STREET

SUITE 301

PEMBROKE PINES, FL 33027

4002661b

I

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. & etc uie. AP 10162007 cng-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0618113 Not Applicable
Zi i Count
P Countey “ip Ly 5. Centificate of Status Desired O $8.75 Addltional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, CHARLES W
13460 SW 10 ST, SUITE 101
PEMBROKE PINES, FL 33027

PrB/:E Ot  £56.
Stres ress {P.O, Bax Numbzer i
" ETANEN NE S TR

2092 Stirhing Koad Suite (-207

“F+t.Loadenvale FL | 4332

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNAT AORLLES OTTO £SQ. oy SHALN 01410, 0. A, 1-1-0Y
Signaiure. typad or printed name of regislared agent and tie il applicabls (NOTE: Amgisteran Agent ppnature required when |ein£a!|ng) DATE
9. Efection Campaign Financing $5.00 May Be Make check payable to.
Amendod AR is $61.25 Trust Fund Contribution. Added to Fazs Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDrDlRECT‘ORS IN 10
TITLE S O patete TMLE [ change [ Addltion
HAME CAESAR, MIRIAM NAME
STREETADDRESS | 1651 SW 127 AV A-407 STREET ADDRESS
CITY-S3-2IP PEMBROKE PINES, FL 33027 CiTY-$1-21P
TITLE VP O Deteta me [ change [ Addition
NAME LEVINE, RICHARD NAME
STREET ADDRESS | 12650 SW 15 ST F414 STREET ADDRESS
CITY-87-2IP PEMBROKE PINES, FL 33027 CITY-S1-21P
TME PT O pelete TMLE [ change [ Addition
NAME WINER, IRVING NAME
STREET ADDRESS | 12651 SW 16 CT B-408 STREET ADORESS
CiFY-S3-2F PEMBROKE PINES, FL 33027 CITY-§1-2IP
TME D O Delete TITLE [ Change [ Addition
NAME MENDOZA, PEDROC NAME
STREET ADDRESS | 12554 SWW 16 COURT C-111 STREET ADDRESS
Ciry-s1- 218 PEMBROKE PINES, FL 33027 CITY-51-21°
TLE D 7 pewese TILE [ Change [ Addition
NAME KING, DORA NAME
SIREET ADDRESS | 12550 SW 15 STREET E-114 STREET ADDRESS
CI7Y-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-209
TITLE 3 Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. I hergby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: m OF £-I:Gr‘£;‘l!ﬂ OR DIRECTOR

{- 4%

Daytima Phone #




