2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # 732136
1. Entty Name Secretary of State
CAMDEN ASSOCIATION AT CENTURY VILLAGE, INC. 02-21-2002 90101 004 61,25
{rincipal f’!ace of Busingss Mailing Address
SA=SNNEEREL : 54 CAMDEN G
WEST PALM BEACH FL 33417-2009 WEST PALM BEACH FL 33417-2009
g e AR IR Em Y
230 (ampenw T 2349 (amps T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L)C:,“}' alm {5331}\ Wee pe]m 6(41}\ NOT APPLICABLE Not Applicable
Count Zi Count . , 8.75 iti
F_Lﬂ © uryb 53&;}’__’ 5W|q 5. Certificate of Status Desired 0 gee Heqlﬁ?ecg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Edeen I fearlien
__Bm / Street Addre%éP.O. %N%%%Nm ceptable)
O )
54-CAMBERC
Cit Zip Code
" West Bl by FL | "334/7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.

-
SIGNATURE %{M\]
Slgnature, typed or printed name of registaraed agsnt an plicable. (NOTE- Registered Agent signature required when reinstating) DATE

[
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Gelete TITLE O change ] Addition
HAME SHIRLEY, BESSEL NAME
STREET ADDRESS 54 CAMDEN C STREET ADDRESS
ov-ST2° | WEST PALM BEACH FL 33417-2009 civ-st-2¢
TITLE PD O pelete TITLE [ Change [ Addition
NAME SILVERMAN, TED NAME
STREET ADDRESS 355 CAMDEN P STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-72IP
TILE {810 Ooetete  J.7me . ] [ Change [ Additicn
HAME PEARLMAN 'EILEEN NAME - -
STREET ADDRESS 230 CAMDEN J STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33417 CITY-5T-ZIP
TILE SD [ Delete TITLE (I Change  [] Addition
NAME PEARLMAN, EILEEN HAME
STREET ADDRESS CAMDEN J 230 STREET ADDRESS
CITY-ST-2IP w PALM BCH FL CITY-8T-ZIP
TITLE - - O Delete TITLE [ Change (] Addition
NAME £ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legel effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered tgfexdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all okerdike empowered

SIGNATURE: ___  SIGNATUREZ

7.

72 e A

-

|

CR2E037 (9/01}



