2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 751814

1. Entity Name

WARDEN HOUSE ASSOCIATES, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90044 034 ****6] .25

Principal Place of Busiress Mailing Address
200 N OCEAN BLVD 29% JOG RD
PALM BEACH FL 33480 #B
us GREENACRES FL 33467-2000

Suite, Apl. #, elG. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number Applied For

9'2405394 Not Applicable
- - : —
Zp Country Zip Country 8. Certificate of Status Desired 0 ?8'75 A.dd't"’“a'
- ea Raguired

6. Name and Address of Current Registered Aéenl

7. Name and Address of New Registered Agent

GERRISON, RICHARD H
C/0 CMC MGMT

2994 JOG

RD #8
GRRENACRES FL 33467 ﬂ/"" A

8. The above

“Richard Gerrisihh

Streat Address (PO. Box Number is Not Acceptable)

City . FL Zip Code

named entity submits

tepgaentyfor the purpose of chang{ng its registered office or registered agent, or both, in the state of Florida.

B -7z Z D

SIGNATURE ralid
/S'ﬁmum' typed q(ﬁnmsd nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
y y
FEE IS $61.25 Trust Fund Contritnation. a Added 10 Fees Depariment of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TILE [ Change [ Addition | &
e FORSYTHE, CARL $ I ‘ e e
STREET ANORESS | 490 LEXINGTON AVENUE STREET ADDRESS 2
C-ST-2P . | NEW YORK_ NY ipi70 ~ CITY-S1-2P _ §
THLE VID W Deiete TMLE VD . P Change [ Addition | &
NaNE LEVIN, HOWARD HANE REINER, EDWARD 5.
STREET ADDAESS | 290 N OCEAN BLVD #3 STREETADDRESS | 3 np N . 8LVD. i 3 .
CITe-ST- 7P PALM BCH. FL 00000 33480 CITY-ST-21P PﬂLM Aot YL 33480
TILE? 8D [ Delete TITLE a’r D P Thange [ Adaiion
NAME KAY, MARCIA NAME
STREET ADDRESS | 200 N OCEAN BLVD #8 —_ % STREET ADDRESS
CITY-8T-21P PALM BEACH FL 33480 CITY-5T-2IP
TTE | T Delece e S ] ] Chamge  ([DRdition
NAME NAME @WN\’ . DENVIS k-
STREET ADDRESS smeet ooeess | 7798 NEMEC. bﬁwé -—Sw‘f'#’
oY-81-2P CITY-ST-2P MW M}?L 334Yolp
me | O] Deteie T Ol change {1 Additon
NAME _ NAME
STREET ADDRESS' STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TILE [ Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the infor

indicated

of the corporation or the reck
changed, or on an attachmdl /

SIGNATURE:

on this report or s

pddress, with all other like empcwered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Jlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT Deunis e 3bui) o> )10l

S/~

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




