FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 742416 04-14-2006 90141 017 ****61.25
1. Entity Name
CAMDEN C CONDOMINIUM ASSGCIATION, INC.
Principal Place of Susiness Mailing Address e A
CAMDENC CAMDEN €
60 60
WEST PALM BEACH, FL 33417-2009 US WEST PALM BEACH, FL 33417-2009 US
e e A AR MR
Suite, Apt. # etc. Suite, Apt. #, elc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1847251 Not Applicable
Zp Couniry Zp Country 5. Ceniticate of Staws Desired [ Ei'gfqﬁgﬁb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, RICHARD -
80 CAMDEN C Street Address {P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417-2009
City Zip Code
/4 . FL |

entity submits this statement for the pyfrpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligation: registered agent.

/A’/\ﬂ/\/

SIGNATURE
fuc m"-’v of u’ls:é/en Mn am‘dﬁe if applicable. {NOTE: Regisiered Agent signature required when reinsiating 7 DA'I'E

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. i Added to Fees Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change (] Aduiition
NAME GRAGG, JOHN NAME
STREET ADDRESS | 52 CARIDEN CT STREET ADDRESS
CITY-ST1-ZIP WEST PALM BEACH, FL 33417 CiTY-ST- 2P
TLE T O elete TITLE [J change [ Addition
NEME AR S OB M NAME
ez s00Ress | 55 CAMDENE WL FONISO Ky 722 JT0O STREET ADDRESS
CAY-§1- 1P WEST PALM BEACH, FL 33417 CIY-ST-21P
TLE sb O Detete TITLE [ Change  [] Addition
nagE . - — LKRASINSK) MADAI ENE - R RS 1 R
STREET ADDRESS | 65 CAMDEN C STREEY ADDRESS
CITY-§7-21P WEST PALM BEACH, FL 33417 CiTy-51-2F
TiLE TD O Delete TLE [ Change [ Addition
NAME PRINCE, RICHARD NAME
STREET ADDRESS | 60 CARIDEN CT STREET ADDAESS
CiTY-§1-21p WEST PALM BEACH. FL 33417 omy-S1-2IP
TILE O velere TITLE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CiTy-ST1-2P
THLE [ Deiete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-ze cy-$1-21

12. | herevy certily that the information suppiieG witn this fiing ooes not gualily for the exemptions containeo in Chapter 118, Fiorica Statutes. | turther ceniy that the information
indicateq on tis report of supplemental repor IS rue ana accurate and tnat my signature shail have tne same iegal eftect as if made unaer oatn; that | am an officer or director
of tne corporation or the recetver or trustes empowered (o execute this report as required by Cnapter £17, Fiorida Stauies; ano that my name appears in Block 10 o Block 11 if

changed. of on an attachment with an addregs, with Ege empowerec.
SIGNATURE: %/ EZ

5G%RE AND TYPED OR PRINTED MAME OF SbGNlNGf?GER OR DIRECTOR Dar Davume Prone £




