2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N18709

1. Entity Name

CAMDEN E CONDOMINIUM ASSOCIATION, INC.

Principal Pltace of Business

C/0 EDMUND COLWELL

99 CAMDEN E

WEST PALM BEACH, FL 33417 US

Mailing Address

C/0 EDMUND COLWELL

99 CAMDEN E

WEST PALM BEACH, FL 33417 US

FILED

Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90030 038 ****6]1.25

AT AERRARERER MR IOV

2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Api‘ #, etc. 01222008 Chg'NP CR2E037 (12’05)
Cily & State City & Siate 4. FE! Number Applied For
59-1635364 Not Applicable
Zip Couwntry Zip Counlry 5. Certificate of Status Desired O $8.75 Addional
Fee Required
B 6. Name and Address of Current Registered Agent T 7. Name and Address of Now Ragisterad Agent — -

COLWELL, EDMUND
99 CAMDEN E
WEST PALM BEACH, FL 33417

Street Address (P.O. Box Number

is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

Q?Zflﬂ/ﬂ o Moo Cordell

SIGNATURE 9—/)‘5/03’
Signature. tyned o nmxed name nl 1egstered apent and ik f applicabie (NOTE: Regstersd Agent signalure required whan reinstating) DATE '
Filing Feoo is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VP ﬂ"nelere TITLE D O Change 98 Acgition
NAME CAHILL, DONALD NAME WooPs, BEA
STREET ADDRESS | 96 CAMDEN E STREE] ADDRESS |/} OL‘ CA M pEV E
Grv-srap | WEST PALM BEACH, FL 33417 Y-S N PALM B FL 3347
TE b O oelete TITLE [ Change ﬂ] Addition
HARE LAROCCO, GEORGE NAME ﬂ:}HU MQR ’ROSL\I ™
STREETADDACLSS | 112 CAMDEN E STREET ADDRESS | { ¢ 5 CjﬂM t’.l’** e
CITY-S1-2P WEST PALM BEACH, FL 33417 CITY - ST-2IP W TpALM - "EL &3\}#7
TITLE T [ Delete TILE [JChange  [J Addition
NAMF DOW, BARBARA HamE
STREET ADORESS | 114 CAMDEN E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH. FL 33417 CITY-ST-2IP
TITLE S ] Delete TITLE [ Change [ Addilion
NAME _SINICROPI, MARY ANN NAME
STREET ADDRESS | 93 CAMDEN E STREET ADDRESS A
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-$i-21F
TILE o] O Delete TITLE Vp W Change (] Acdition
NAME SCHIFFMANJE NETTIE NAME &HIFFM AN’ le E
STREET ADDRESS | 113 CAMDEN E STREET ADDRESS } C A OEN &
CiTy-51-21p WEST PALM BEAGH, FL 33417 CITY-§7-21P !E PALM BC-'H FL 334_ i1
TITE ™ ™ Delete TITE [ Change  [J Addition
NAME \ i NAME
STREET ADDAESS STREET ADDRESS
CnY-ST-3F . . |o oTY-S1-21P -

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ¢r director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1(
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




