2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

P
DOCUMENT # 760084 Secretary of State
1. Entity Name 05-03-2004 90691 006 ****6] 25
CAMINO REAL QWNERS ASSQCIATION, INC.
Principal Place of Busingss Mailing Address
55 EDWARDS ROAD P.Q. BOX 4702
CIS_IFTON NJ 07013 . CLIFTON NJ 07015-4702
u
Sutte, Apt. #, ac. Suite, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2176567 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
,_\ 5. Cartificate of Status Desired O Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———— A e [ - [N - O R JE—— - - —_— - -

SMITH, BILL T., JR
1650 S. DIXIE HWY,
BOCA RATON FL 33432

Strest Address {P.0. Box Number is Not Acceptable)

City FL ’ Zip Code

[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
';'-'i

Slgna:urf. typed of printed name of registared agent and tidle if apprcable. (NQTE: Regislered Agent signatura required when reinstating) OATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution, | Added to Fees
&
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AR . 1 Delete THE ' ClChange [ Addtion
name = |PAGLUCCI, JOAN NAME
sTretT AbpRiss |46 VILLAGE ROAD STREET ADDRESS
grvkr.zp. |CLIFTON NJ 07013 CITY-ST-2IP
TnLE 51D 3 Detete TITLE [ Change [ Addition
RAME WITMER, LINDA - NAME
sTREET AnDREss B0 EDWARDSRD STREET ADDRESS
gv-sr-zp | CLIFTON NJ 07013 CITY-ST-7P
TLE PD - [ Delete TE T Change [ Aduition
NAME PAOLUCCI, DEAN NAME
stReeT Aporess | 71 COUNTRY LANE STREET ADDRESS
CITY-S7-2IP CLIFTON NJ 07013 CIFY-ST-2IF
TIME ] Delete TITLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-S1-2IP
Lt [J pelee Thie [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P SITY-8T-ZP
T O] Delete TITLE | [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CHTy-S1-2P CITY-ST-24p )

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of direcior
of the corporation or the reg@jver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachrfierft with an addr; r like empowered.
IGNATURE: L : ' ‘f/ Zk/'&‘/
LS G SIGN rfu‘n\e ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ oe | Daylime Prang #
7 —+

1%



