2004 NOT-FOR;PBOFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 751814

1. Entity Name
WARDEN HOUSE ASSOCIATES, INC.

Mar 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

200 N OCEAN BLVD
ESLM BEACH FL 33480

Mailing Address
2%94 JOG RD

#
GREENACRES FL 33467

Buite, ApL ¥, etc. ] ite, eto,
uite, Apt, #, etc Suite, Apt #, ete MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number D Apphed For
58-2405394 Mot Applicable
Zip Country zp Cauntry 5. Cenificate of Status Desired [ $8.75 Acdilonal
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GERRISH, SCOTT

Street Address (P .O. Bax Nurnber 15 Mot Acceptable)
C/0 CMC MGMT

2994 JOG RD #B
GRRENACRES FL 33467

City

FL l Zip Code

8. Tre abovs named entily submits this slatement for the purpose of changing its registersd office or registered agent, or bath, I the State of Flosida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — =

Signatiire typad or printed rams of rﬂgls!amd agart and Wa ¥ zpplicable {NOTE Registaced Agent signatutg raquirad when reinstating) DAYE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 May Be Make Check Payable to

Due By May 1, 2004 Frust Fund Goniribation, Added to Fees Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES TO OFFICESS AND DIRECTORS IN 10
ik D 3 Delete TITLE G change T Addition
yAME FORSYTHE, CARL S Hl AL -
sy anoarss | 420 LEXINGTON AVENUE STREET ADSRESS . HOOGOnnesetl .
rv.srop | iNEW YORK NY SHFe-S- P 03711 /04-30084-013 51,25
st vD [3 oetete TILE [ Change I3 Addition
N LEVIN, HOWARD NikE
smeeT aooress (200 N OCEAN BLVD #3 STREET ADDRESS
ee-sroze (PALM BEACH FL 33480 BHVY- ST 2P
nee TS0 O Defete e Olchange 3 Addition
W KAY, MARCIA SAME
STREET /pucss 200 N OCEAN BLVD #6 SIRIET ADDRESS
CITY-ST- 219 PALM BEACH FL 33480 Oy -55-2P
nnE 3 vetste TAE T Change [T Addisan
NAME HALE
STRECT ADRESS STALET ADDAESS
oS- Ty -S6- 2P
TIE 1 Delere HELE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 oTY-51-2p
me B3 Detere LE 3 Change [ Addition
NAME NAME
STAEET ADSALSS STRECT AUDRESS
Y- ST- 2P CiTY-Si-TP

ration supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior
risuppiementat repornt 1s irue and agourare and thar my signature shall have the same legal effect as # made under cath, that [ am an officer or dvech
ever Or fustee empowered 10 execute this report as required by Chapter 61T, Forda Stalutes; and that my name appears in Block 10 or Blork 1 if

12. | hereby certidy that the &
mdicaled on this repar!
of the corporauon or

changed. ar on an attdchment an addross, with aff other ke empowerad. C«EL& | )
SIGNATURE: {4 / % ealogiod L —10ite
Tt e L SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFZICER OR IRECTOR Dawe Oavirne Phons #




