FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT 4 Secratary of Stale

1996 ‘J‘é”' DIVISION OF GORFORATIONS
DOCUMENT # 742418 (7)
CAMDEN | CONDOMINIUM ASSQGIATION, INC.

Principal Place of Business Mailng Address ‘ |I|H| ‘"H I

il

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

T AMTRTRAD A

CAMDEN | CAMDEN |
#208 #206
A
HSEST PALM BEACH FL 33417 \JSEST PALM BEACH FL 33417 3. Dale Incorporated or Qualfied 3a. Date of Last Report
04/14/1978 03/31/1995
_2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-1635730 Not Applcabie
ite, N ite. Apt. ¥, it
Sulte, Apt. # ete Suite. Ap ete 5. Certificate of Status Desired I $8'75 Add_'t'mal
22 El Fee Required
Gity & State | City & State 6. Electon Gampaign Financing $5.00 may Be
23 281 ____Trust Fund Gontribution o Addead to Faes
Zip Country Zip Country 8. This carporatian has liabilily for intangible tax under s. 199.032,
_2;! E‘ El E‘ Florida Statules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
KATZ, FLORENCE 82| Streat Addiess (P.O. Box Number is Not Acceptable)
CAMDEN 1-208
CENTURY VILLAGE 8
WEST PALM BEACH FL 33417 84| Ciy FL 5] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation subrmits this statement for the parpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famihiar with, and accept the oblgations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . I e e A R
Sigaature, typed or pacted nance al ressstenad 2000 and bk ¥ apgheane HOTE Floeisturedd Ageatt Sigruatuse <ecuingc whe s reristalug CATE

12. QOFFICERS AND DIRECTORS 13. ADLIHONSCHANGES TO OF £ ICERS AND DIRECTORS IN 12

TTLE VP [JDELETE 11TITLE . [(1Change [T} Addition

NeME KATZ, JACOB 12 NEME M“ LR/ H‘EJ.L &-—-K VP

streeTaporess | CAMODEN | 197 13 STREET ADORESS *

CTY-SI-ZP WEST PALM BCH FL 14CITY-ST-21P

TITLE TPD [IDELETE 21TINE REJ- [Ichange [ Addition

NAME VENTRA, LEO 22 NAME LFO l/mt?, ﬁ ?

streeT aopaess | CAMDEN { 217 2 ASTREET ADDRESS

CITY-SF-2IP WEST PALM BCH FL 2 4CITY-ST-ZIP

TITLE D []DELETE 31 TILE [CChange [ Additian

NAKE COHEN, DOROTHY 32 NAME S c

sreeTaooress | CAMDEN | 209 23 STREET ADDRESS f '

CITY-ST- 2P WEST PALM BCH FL 34 CITY-§T-7IP

TIILE D [IDELETE 4.1 TITLE [JcChange  [] Addtion

NaME BLOCK, DOROTHY 42 NAME

STREET ADGRESS CAMDEN | 205 44 STREET ADDRESS

CHY-5I-2P WEST PALM BEACH FL 7 44Ty -5T-7P

TITLE D CIDBELETE 51TIILF [JcChange [ Addition

hAME FLANZER, ROSALIND 52 NAME

streeTacoress | CAMDEN | 218 53 STREET ADDRESS

CTY-§1-21 WEST PALM BEACH FL 54CITY-51-2F

TILE [C1DELETE 61 TITLE [Ochange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADORESS

CITY-5T-2IP 64CIY-ST-2P

14. [ do hereby certify thal the information supplied with this filing s valuntarily fumished and does not qualify for the exemption stated in Secton 118 07(3)(k), Florida Statutes. 1 further
certify that the information ingicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if madie uncer
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 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE- §| [TURE AND TYPED OR piNTEM NAME OF SIGHING OFFICER OA DIRECTOR AT T - D{/”j/f\i T TDasre Paoewn
| SN2 M 2 8. LED Al eI




