2001 UNIFORM BUSINESS .REPORT (UBR)

FILED

DOCUMENT # 742416

1. Entity Name

CAMDEN C CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

CAMDEN C

59

WEST PALM BEACH FL 33417010
us

Mailing Address

CAMDEN G

59

WEST PALM BEACH FL 33417010
Us

2. Principal Place of Business

CAMBEY -

3. Mailing Address

CAMDELY C

AR RN

Suite, Apt. #, etc.
54

Suite, Apt. #, etc.
;“’Lf

DO NOT WRITE IN THIS SPACE

T

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90038 010 ****g1.25

&
City & State City & State 4. FEI Number Applied For
wWest piy GEAH, £l WEST PHM BEAH  FL 59-1847251 Nol Apploabs
Zip Country Country - ) 8.75 Additi
33 ('[[7 JDO q \,96 A 5 3(,{/[7., a ) Oq Usg A, 5. Certificate of Status Desired ] fee Reqtﬁreéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| W SHIRLEY BESSEL
PR|NCE, BARBARA Stregt Addrass (PO, Box Number is Not Acceptable)
59 CAMDEN C S EN N

1 W PALM BCH FL 33417-2010

City Zip Code
VEST PALH BEACH FL | 35477209
‘. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e 44::/ /%xudoﬁ 0 SHRLEY PBESSEL  TREASVEER
Signature, typed or p%d name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepariment of State
110, OFFICERS AND DIRECTORS . l 11. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THILE S ,E’De:gte L D Changs [T addition | S
T amE JAYNE CARTRET NAME CJ-E AVAR 0, M Arie. =]
steeer sooress | CAMDEN C-56 CEN VILLAGE sweraorsss | 0§ CAMDRA B
orv-sr-2p | WEST PALM BEACH, FLO0000 ovsiar | WedT Patm Redcn, Tl 3317 i
e DvP B Delete TITLE VvPD W] Crange [ Adgiton [ &5
NAME SHIRLEY R. BESSEL NAME FUNDARD, I’oS EPH
streeT anoRess | 54 CAMDEN C sreeTaDoREss | 72 CA MI;E
ore-si2¢ | W PALM BCH FL 33417-2009 s | wesT PatH 6’6"14:)1 Tl 3347
TITLE P ] Delets T SH - [ Charge [ Addition
HAME CHIAVARO, MARIE NAME K ﬁ’. AZS (:‘\{'5 K ,ap !:. LiAE
staeeT aonress | CAMDEN C64 sweeaooeess | 65 R MD a <
orv-si-z¢ | W, PALM BCH FL avste | wWesT PALM BEACYK, £ 33417
I T B4 Deete T TD [JChange [ Addition
NAME PRINCE, BARBARA NAME PBEssizl, sl QL £y
srreeT aooness | 59 CAMDEN © STREETAODRESS | .57Cf C_H—H,ﬁ
orv-si-ze | W. PALM BEACH FL 33417-2010 CITY-5T- 2P WEST PALKH B !:ffk H, F [ 23¢17
TILE D ] pelete TITLE [J Change [ Addition
NAME ANN MARCH NAWE
sreer aooress | CAMDEN C-71 CEN VILLAGE STREET ADDRESS
GITY-ST-21P W. PALM BEACH FL CITY-ST-2IP
T 1] B Delete THME ) [ change [ Addiion
NAME MOSTEL, SYLVIA NAME BRoS2 NS k l I—{ ELER
sTrecT apoRess | CAMDEN C-60 steerpooness | 88 CAMDEN a
crv-srze | W, PALM BEACH FL oITY-ST-2 WEesT Pf}LH dEAcH, E( 22017
12. 1 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7 “ /ﬁéﬂﬁz SWIRILEY BESEL TIPASHCEE SEl-Y2-3422.
i SIGNATURE ANDVTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



