—2008 NOT-FOR-PROFIT CORPORATION

’

ANNUAL REPORT

DOCUMENT # 742745

1. Entity Name

CAMDEN N CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

CAMDEN N312

CENTURY VILLAGE

WEST PALM BEACH, FL 33417 US

Maiting Address
CAMDEN N312
CENTURY VILLAGE

WEST PALM BEACH, FL 33417 IS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90008 026 ****6] .25

2w~ -

WA

03252008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1636141 Mot Applicabie
» ountry Zp Courry 5. Certificate of Status Desired g ?aaegesq L»:;ieddmonal
&. Name and Address of Currant Registered Agent | 7. Name and Address of New Registered Agent

—re | Name —

VESTAL, EVELYN J

335 CAMDEN N Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed neme ol registered agen! and tille it applicabla.

(NOTE: Regrsterad Agent signature required whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D . . O Delete TLE /— / [ Change [ Addition
HAME PRAGER, A E/U{S D{ Yo N NAME AJJ"? Becwe e'ku

STAEET ADDAESS | 317 NN B/YL A1 p Enl d smeeTaoorcss | 4 A 7 C“z”fbi‘”

tmv-st-2p | WESFPALM-BEACH, FL 33417 44/ P % =/ _33¢7] cmv-st-oe &//05/ F/ 33¥r7

e 8TD “ O Delete e ‘ O change [ Addition
NAME FRIED, EVA HAME

STREET ADDRESS | 328 CAMDEN N i STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CTY-$T-2IF

ME DvP 1 Delete TME [7 Change [ Addition
NAME LIEBCRWITZ, NATHAN SC AMOU_ (4 “ﬂﬁfﬁJLNWE

STREET ADDRESS | 315 CAM 2 Compe as A/ STREET ADDRESS -

cry-sT-2P—| WEST P EACH.FL™33417 g0 PR 27/ 33Yf7) cnv-siwe

TIMLE D 2 Ooeete | TIME [J Change [} Addition
HAME SALVAJORE, CASSARING A/ /e 48 Reeil] we

STREET ADLRESS | 326 C. 2/6p pex A/ STREET ADDRESS

omv-st-ze | WESTPAL CH. FL 33417”,)7;5 FZ’ 272 (7] cnv-s-ze

TILE PD" 7 O pelete TTLE (1 Change [T Addition
NAME VESTAL, EVELYN MAME

STREET ADDARESS | 335 CAMDEN N STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP

TILE D O Delete TTLE O change [ Addition
NAME BAGLIO, ELDA NAME

STREET ADDRESS { 334 CAMDEN N STREET AQDRESS

Cciy-51-2IP WEST PALM BEACH, FL 33417 Y- 5T-2P

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name 2ppaars in Block 10 or Block 11 i

changed, or on an anachmegw'jth an address, wi

SIGNATURE:

| other like empowered.

. / /ﬁﬂfﬂj_ Ece

s¢/

SIGNATURE AND TYPEOR PRIW 1AMEDF BIGNING OFRICER OR DIRECTOR

Dayiime Phone #

/t;m/J.— Veﬁfi/‘z‘w!l?//") 2 ¥ 2 -O85}

[




