2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742420

1. Entity Name

CAMDEN L CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business

279 CAMDEN L

W PALM BEACH FL 33417-2057

Maliling Address

279 CAMDEN L

W PALM BEAGCH FL 33417-2057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90080 025 ****4] 25

DO NOT WRITE IN THIS SPACE

00498

City & State City & State 4. FEI Number Applied For
59-1635141 Nat Applicable
Zj G Zi C iti
® ountry P ountry 5. Certicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, JULIA
279 CAMDEN L

— e ———

WEST PALM BEACH FL 33417

— ——— T et e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changlng its re ister: d office or registered agent, or both, in the state of Flarida.

SIGNATURE

)0 fbeni

y///7/a? 000

Signature, rype{ printad name of registered aganl and title if applicable. (NOTE Reg\slered Agent signature required when reinstating) EATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PDS [ Delete TILE [ Change [ Addition
NAME SCHWARTZ, JULIA NAME

STREET ADDRESS | 279 CAMDEN L STREET ADDRESS

CTSTZP | W PALM BEACH FL 33417-2057 om-st-22

TITLE VD T elete TITLE ClcChange [ Addition
NAME GROTTINI, RAYMOND NAME

STREET ADDRESS | 280 CAMDEN L STREET ADDRESS

GiTY-ST-2IP W CITY-ST-7IP

TIE __ T El-Detete ——— §-TiTLE— = —[ZI"Change—[J Addition [~
NAME FRIEDMAN, DOROTHY NAME

STREET ADDRESS | 969 CAMDEN L STREET ADDRESS

CITY-ST-ZiP W PALM CITY-S7-2IP

TME [ pefete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delate TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the recej
changed, or en an attachm

SIGNATURE:

ith an address, with allother like empowered.

m‘;'\"“"gm

UL /4

A o @; £
LA e

r or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes andw name ?ears in Block 10 or Block 11 if

0///747@:»{ /-483-R/72

MNATUHE AND TYPED O.I(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



