as T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742418

1. Entity Name

CAMDEN | CONDOMINIUM ASSOCIATION, INC.

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90039 006 ****5] .25

Principal Place of Business

CAMDEN |

#2117

WEST PALM BEACH FL 33417
us

Mailing Acdldress

CAMDEN !

#217

WEST PALM BEACH FL 33417-2004
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

- —~City & State = =smesmman et~ - .. . _|_ Cily & State - | 4 _FElNumber Appflied For
~ 5g-1635730 * [INGApplicable™| ™
- " - - —
o Courtry dp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KATZ, FLORENCE
CAMDEN 1-208
CENTURY VILLAGE & T Goge
WEST PALM BEACH FL 33417 FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agant and title if applicable {NOTE: Registered Agent signature required whan renstating) DATE
b FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable o
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P C1 Delete TITLE O Chaage [ Acdition 3
(23]
HAME HIESLER, MURRY NAME NG
STREET ADDRESS CAMDEN | 197 STREET ADDRESS 8
CITY-51-2IP CITY-ST-2IP ur
WEST PALM BCH FL |
TITLE P [ pelete TITLE [ Change [ Addition | O
NAME NENTRA, LEQG == . . = e o e I MME
STREET AODRESS | CAMDEN | 217 ) STREET ADDRESS - - — T -
CiTY-ST-72IP WEST PALM BCH FL CITY-81-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
HAME COHEN, DOROTHY NAME
STREET ADDRESS | CAMDEN | 209 STREET ADDRESS
GITY-ST-2IP w“ FL CITY-ST-ZIF
TILE D O Delste TITLE [ Change [ Addition
NAME BLOCK, DORQTHY HAME
STREET ADDRESS CAMDEN | 205 STREET ADDRESS
_CITY—ST-ZIP WEST PALM BEACH FL CITY-ST-ZIP
TmE ¥ O detete TME Oy change [ Addition
NAME FLANZER, ROSALIND NAME
STREET ADDRESS | CAMDEN | 218 STREET ADDRESS
CiTY-S8T-2ZIP MEST EBI M BEACH FL CITY-51-21P
e [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIREQIOR

.ﬂ// /""5’ %//‘* b5-cpop
~ Date 4 4 -

Qaytima Phone #




