J FILED
2007 NOT-E O R O RrPory CRATION A\ br 18, 2007 8:00 am

DOCUMENT # N98000000093 ecretary of State
1. Entity Name 04-18-2007 90149 Q02 ****5] 25
PLYMOUTH AT CENTURY VILLAGE CONDOMINIUM #IV
ASSOCIATION, INC.
Principal Place of Business Mailing Address Yuuve - -
13460 SW 10 STREET 13460 SW 10 STREET
SUITE 101 SUITE 101
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
T R BT (UL VARG RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-NP CR2ZE037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0806024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfq::dr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CHARLIE W
13460 SW10 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
PEMBROKE PINES, FL 33027
City FL Zip Code

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

the obligations of registerad agent.
At

SIGNATURE
Slgnatiie, yped or pririad name of registered agent and e i appicabia : Hsglsta‘o Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Dv 1 oetete TLE [ change  [] Addition
NAME CAINS, JUAN HAME
STREET ADDRESS | 700 SW 137 AVE H-313 STREET ADDRESS
CITY-5§T-2IP PEMBROKE PINES, FL 33027 CITY-sT-2IP
TITLE P O Delete TITLE [J Change [ Addition
HAME RAILEANU, JORDAN NAME
STREETADDRESS | 550 SW 137 AVE., L4001 STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33027 CITY-57-2P i
TLE DS 7 Deiete e veasurer & Change [ Addition
NAME TREMINE, CATHERINE NAME
STREET ADDRESS | 550 SW 138TH AVENUE, APT. K-303 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL. 33027 CITY-§T-2IP
TiTE oT (3 Delete e owetkxovr MThange [ Addition
NAME VALDES, RICHARD NAME
STREET ADDRESS | 13800 SW 5 CT M-408 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-57-21P
TITLE s O peleze TME [1Change ] Addition
NAME BABCOCK, MARY NAME
STREET ADDRESS | 553 SW 158 AVE,, J-310 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-5T1-2IP
TmE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate apchthat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
2 His rdport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OM ﬁ[//g/o?m ‘75%?’&2;’53#5‘

(fﬂrm'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




