FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 : O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:cg;agoo»::f;aa[:nons Secretary Of State

DOCUMENT # 742418 (7)

1. Corporation Name

CAMDEN | CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
CAMDEN | CAMDEN |
1208 #208
7 ST PALM BEACH FL 334172000
WEST PALM BEAGH FL 3341 we 8t 3. Data Ingorporaied or Qualiied | 3a. Date of Last Report
us us 1978
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] 591635730 Not Applicable
Suite, Apl #. elc. Suite, Apt. #, etc. - $8.75 addiional
m /m 5. Certiticate of Status Desired L] Foo Required
City & State City & State €. Election Campaign Financing $5.00 May Be
;a ?a-l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tex under s. 193,032,
24] 25 ;;I '30] Florida Siatutes [Dves [CIno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatersd Agent
81| Name
KATZ, FLORENCE 82| Strest Address (P.O, Box Number 16 Nol Acoepiabie)
CAMDEN 1-208
CENTURY VILLAGE s
WEST PALM BEACH FL 33417 =5 _ L E[ o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. t arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printoc namé of tegistered agant and 1itle if applicabie {NOTE- Reglstered Agen! signatre required whan reingtating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP ) DELETE 1A TME ] Change ] Adaition g
NAME HIESLER, MURRY 1.2 NAME g
streeracohess | CAMDEN | 197 1.3 STREET ADDRESS o
G- §1-2p WEST PALM BCH FL 14 CITY-ST- 20 g
TITLE P L] DECETE 21 TILE [ Change L] Addition
NAME VENTRA, LEO 22 HAME
sreetanoress | CAMDEN 1 217 | 23 sTheet aporess
CTY-ST. 2P WEST PALM BCH FL 2.4CITY-ST-2IP
TTLE $D LI DELETE 31TME ‘ L] Change  [._) Addition
NAVE COHEN, DOROTHY 3.2 HAME
seer anoress | CAMDEN | 208 3.3 STREET ADORESS
oiTy-5T- 7 WEST PALM BCH FL 34.6ITY-5T-21F
TLE D [ DELETE 4 TILE [ change L Addition
NAME BLOCK, DOROTHY 4 2NAME
street anoness | CAMDEN | 205 43 STREET ADDAESS
Y- ST- 2P WEST PALM BEACH FL A4 CITY-S1-21P
TIRE D ] DELETE 5111LE I Change [T Addition
NAME FLANZER, ROSALIND 52NAME
staeet aoomess | CAMDEN 1 218 I 5.3 STREET ADDRESS
BITY-$T- 2P WEST PALM BEACH FL SA CITY-ST- 2P
TIE I DELETE 61 TITLE [T Change T[] Addiion
NAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CUTY-51-2IP 54 CITY-S1- 7P .
14. | do hereby caertify thal the information supplied with this fiting does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annual report or supplemantal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
L arn an officer or director of the carporation or the receiver or trustos empowered 10 execute this repart s requisgd by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed. or on an attachment with an address.

SIGNATURE: SHGRAT U BEPOIHRED

SHANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

7



