v
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716167

i. Entity Name

CAMBERWELL CONDOMINIUM ASSOCIATION, INC.

02-14-2000 90124 010 ****5] .25

Principal Place of Business

1630 AVENUE OF P.GA.

..~ BEACH

Mailing Address

11600 AVENUE OF P.GA.
11800 AVENUE OF P.G.A
PALM BEACH GARDENS

us

GARDENS FL 33418

L 33418

m i

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1464573 Not Applicable
p Country dp Country 5. Certificate of Status Desired (| $8'75 ﬁ.\ddilional
B A —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ 7~
Name
[Homas £.  GLEZ/N s
Street Address (P.O. Box Number is Not Acceptable)
ALEXANDER, C E S 7850 AVivvr ¢£ T PLA /5{/fl
11800 AVE OF PGA, APT 3 K

PALM BEACH GARDENS FL 33418

“PAm  Braen Guspsns

FL

339,

SIGNATURE

T

e purgose aof changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entjty submits this st

-8 -0z

%ﬂlure‘ typed or printwv\ed agant and title if applicable.

(NO‘I"Ei Registerad Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fges

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinLE T yneqem e £D [ Crange (3 Addition

NaE ALEXANDER, C E NAME THemAs F. §LEvA/ 44/ _

STREET ADCRESS | 11800 AVE OF THE PGA #3 STREETACDRESS | - f$ 00 AVE o TwE PéA , #/

CrY-$1-7° | PALM BCH GRDNS FL 33418 onry-ST-2IP PAImM BcH GRONS, FL 3.3_fo

TILE D ] ?Delme TiTLE T D . [J Change QAddit‘mn

NAME PETROZZIELO, MARY NAME SHIRLE ER5 pI _

STREETADDRESS | 11800 AVE OF THEPGA #6__ STREET ADDRESS | 7/ 84D & op THE P44 J #20

an-st-2e TPALM BCH GRONS FL'33418 ~—— — - : g om-stne PRM Boy GOM5, FL7 33978 7 =

TITLE D Delste TITLE veD - {7 Change Addition

NAME HABERKORN, EDW ﬂ NAME TJOHN . /]/Mo ;f £ . s F:

STREET ADORESS | 11800 AVE OF THE PGA #13 sweETanviess | g/ o2 AVE OF THTE f7 & /?, 1y

CTY-ST2° | PALM BCH.GARDENS FL 33418 anv-s120 | pAm  BCH GRDAMS FL  339/8

TITLE VPD Delats THLE SD (I Change  (Sichadition

NAME MCCARTHY, DANIEL A t;( NAME DeMNA H VK &5 5 3

streer s00hess | 11800 AVE OF THE PGA #19 swoviss | 11§50 AYE of Tre FEA, F T

Gr-$1-2° | PALM BCH.GARDENS FL 33418 , CITY-ST-21P PALm de GRDNS, FiL 3398

EZ;EE {7 Delete :,I;EE ?f ; Pekiito [Jchange  (ddition
ve 064, 4+ 8

STREET ADDRESS sweersooress | j7 840 AVE OF THE { 4 ) ‘

CITY-8T-2IP oo | QA Aly  GRDs, FL 33¢ 1§

TITLE O Delte TILE (J change  (J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby

« indicated on this report or supplemental report is true an

certify that the information supplied with this fih‘ng does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

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

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of thg corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

Qd-§-po

Date Daytime Phane #

Feb 14, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



