2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 732136

1. Entity Name

CAMDEN ASSOCIATION AT CENTURY VILLAGE, INC.

Principal Place of Business

230 CANDEN J
WEST PALM BEACH FL 33417-2009

Maiiing Address

230 CANDEN J
WEST PALM BEACH FL 33417-2009

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90669 008 ****61.25

34050333

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicagie
o Country ap Cauntry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARLMAN, EILEEN J
230 CANDEN J
WEST PALM BEACH FL 33417

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

City

FL | Zip Cede

8. The above named eniity submits this statement for the purpose of changing its registered office or registerecd agent, or path, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or primed name of registered agent and lille it applicable.

(NOTE: Registered Agent srgnalure required when reinstaling}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

TILE VP [ patete e [J Change [ Addition
\ANE SHIRLEY, BESSEL e

smger aooess |54 CAMDEN C STREET ADDRESS

crv-siae | WEST PALM BEACH FL 33417-2009 CiTY-ST-2P

TTLE FD [ Delete TILE [T Change  [] Addition
e SILVERMAN, TED NAME

sTaeeT anoress | 365 CAMDEN P STREET ADDRESS

crv-stzp  |WEST PALM BEACH FL oITy-ST- 2P

TITLE STD N o O Detete me 7 7  [JChange [ Addiion
“wwe  |PEARLMAN,EILEENT ™ TTTT T T T o omm T NAME - Tt e
sreeer appRess 238 CAMDEN J STREET ADDRESS

CITY-ST-79 WEST PALM BEACH FL 33417 CIFY-ST- 2P

TmE 5D (1 Delete TITLE [ Change ] Addition
e PEARLMAN, EILEEN o

STREET ADDRESS CAMDEN J-23' STREET ADDRESS

orv-stze |WPALMBCHFL CITY-ST-2P

TME 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE 3 Delete TITLE [] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmens with an address, wilh all other like

SIGNATURE:

empoawered.
/.L\

SIGNATURE AND TYPED OR PRINTED NAME OF-8fGNING OFFICER OR DIRECTOR

Date

Caytima Phone ¥




