FILED |
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90155 026 ****61.25
CAMDEN ASSOCIATION AT CENTURY VILLAGE, INC.
Prma%a‘g’gaéﬁof Business Mailing Addagﬁs
230 GANDEN J 20 E‘AB& J
WEST PALM BEACH FL 33417-2008 WEST PALM BEACH FL 33417-2009 |
Suite, Apt. #, etc. Suite, Apt. # et. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPUCABLE Apglied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEAR RLEEN J B o Street Address (P.O. Box Number is Not Acceptable)
230 camoen T
WEST PALM BEACH FL 33417
- City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep!
the cbligations’ of registered agent.
SIGNATURE ‘ }
Signatura, typed or primtad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE E
. - 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 UV May Ba i
$ Trust Fund Contribution. Addled to Fees Florida Department of State :
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O pelete TITLE [ change  [] Addition | & ‘
HAME SHIRLEY, BESSEL NAME S i
STREET ADDRESS | 54 CAMDEN C STREET ADDRESS N
arr-si-z2p | WEST PALM BEACH FL 33417-2009 oITY-ST-2P 2
TITLE PD O pelete TITLE O crange L] Additon | & ;
NAME SILVERMAN, TED NAME ;
STREET ADDRESS | 365 CAMDEN P STREET ADBRESS ;’
orr-sT-or | WEST PALM BEACH FL CITY-S1-2iP
e ST e e e E Dokt v e ] TTLE N P . I Change [ Addttion
NAME PEARLMAN, EILEEN NAME §
sTReET ADDRESS | 230 CAMDEN J STREET ADDRESS
om-s2¢ | WEST PALM BEACH FL 33417 CITY-51-2P :
TITLE S0 [] Delete TITLE [ change [ Addition i
NAME PEARLMAN, EILEEN NAME
streeT a0oRess | CAMDEN J-230 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-7IP
TITLE * [ Delete TILE (3 Change [ Addition :
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelste THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 1o 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 attachrment with an ddress./szr like empowered.
.. UYL npeE 47 ol
SIGNATURE: INAT VWL (= MZED [ Bilos 51 L8s-1G84

I ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI ETon ——



