2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 751814

1. Entity Name

WARDEN HOUSE ASSOCIATES, INC.

Principal Place of Business

200 N CCEAN BLVD
EQLM BEACH FL 33480

Mailing Address
2894 JOG RD
#B

GREENACRES FL 33467

Suite, Apt # elc Suite, Apt #. elc 15t MOORE CR2E037 (10/04)
City & Stale City & State 4. FEI Number | _|Applied For
58-2405394 Not Appiicat’
ae Country e Gountry 5. Coftificate of Status Desied [ 98-/ 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

GERRISH, SCOTT
C/0O CMC MGMT
2994 JOG RD #B
GRRENACRES FL 33467

Street Address (P.Q, Box Number is Mot Acceptable)

City

FL } Zip Code

8. The above named entity submits this-
the obligations of registered g

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ana_accep

HhzioS

Slgnalure, hyped o pﬁnlad Aol ﬁ’agmlssud agent anc tla f appicakle

Xob Gercish

{NQTE Ragesrarad Agent sgnature raquired whan rensialing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tre PD 1 Delele IiE Ol Change [ Adeith
NAME FORSYTHE, CARL S il NAME Ungﬂ Bq.}

aravet anniss | 420 LEXINGTON AVENUE AL ADRLSS 4 mg BEEE%%B 8005 1.2

Cily. ST. 29 NEW YORK NY QTY.S1 7P

e vD T Detete HILE O Change [ Aty
NAME LEVIN, HOWARD NAME

STRHET ADDRESS | 200 NOCEAN BLVD #3 SIHEET ADDRESS

GITY-5T- 7P PALM BEACH FL 33480 CINY-ST- 2P

g TSD [ Delete it O Change [ Addn
NAME KAY, MARCIA MAME

CIREET ADORESS {200 N OCEAN BLVD #6 CTREET ADDRESS

orv-si-2¢ |PALM BEACH FL 33480

nine J Detete L O Change [ A%
NAME NAME

STREEL ADDRESS STRLCT ADGRISS

Y. 87 2P Cife-SF- 2P

HILE © [ Deleke 7L O Change [T Az™
RAME HAML

STRFET ADDRESS ! STRES T ADDRESS

CHY-ST-2IF Iy S5 ZP

e T Delete B N [ Change [ &
NAME NAME

STREET ADDRESS 3IREE [ ADIRESS

LITy-51-JIF Cliy-S1-2F

12. | hereby cemfz that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119, OT% 3(i), Florida Statutes. | further certify that the informatior
1

indicated on

changed, or on an aftachment with an

SIGNATURE: v~ Hras

is report o7 supplemental report is true an
of the corporation or the receiver or Tustee empawered 1o execute this repor;
dress, with all other like empower;

accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direct;

s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11
Holwourd tevin |

W/i”Cmﬁ

%

Ll 1O

SIGNATURE AAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



