FILE NOW: FILING FEE IS $61.25

< T NENPROFIT
_ CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 760084

. Corporation Name

CAMINO REAL OWNERS ASSOCIATION, INC.

(4)

Principal Place of Business

Malling Address

FILED
Mar 18 1996 8:00 am
Secretary of State

AR AR

=)

m

Trust Fund Contribution

46 VILLAGE ROAD 45 VILLAGE ROAD
CLFTON NJ 07013 CLIFTON NJ 07013
3. Date Incorporated or Qualified 3a. Date of Last R
071771061 0310171995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21| 26] 58-2176567 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 additional
—2—2-\ ;ﬂ B. Certificate of Status Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 may e

Added to Fees

Zp Country

25

24]

Zip

20

Country 8.

This corporetion has liability for intangible tax under s. 190.032,
Florida Statutes

O Yos ONe

9. Name and Address of Current Reglstered Agent

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

10. Name and Address of New Ragistered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City FL Ias Zip Code

familiar with, and accept the obligations of, Section 617.0503,

1. Pursuant 1o the provisions of Sactions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such cha

e was autharized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am

lorida Statutes.

SIGNATURE I
Signatura, typed or printed rame of registereo agert and Ll If appicavie INOTE: Rogistarad Agent signat,re required when reinstatng! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ JDELETE 11TITLE CJChange [ Addiion
NAME PAOLUCCI, JOSEPH 12 NAME
steeer anoress | 46 VILLAGE ROAD 1.3 STREET ADORESS
CITY -ST- 7P CUFTON NJ . 14 CITY-ST- 7P
T )] &ELHE 21TE [TChenge L] Addition
NAME POLLARA, ROSE 22 NAME
steer sooness | 9 JACOBUS AVENUE 23 STREET ADDRESS
CiTy-51-2p LITTLE FALLS NJ 2 40ITY-51-2P
e STD CJ0ELETE 31TIE Ochange [ Addition
HAME PAOLUCCI, DEAN 32 NAME
s aconess | 93 ADAMS TERRACE 33 STREEY ADDRESS
CiTY-51-2F CUFTON NJ 34.CITY-S1-2IP
TN D [CIDELETE 41TIILE bJ l§] I ] Addition
NAME LinbA WITHMER, 4.2 NAME '33-"’1 ! 5"*01 3"‘0[]
sireer ookess | 154 APBE LANE 43 STREET ADDRESS
|_CITY-§7-21P Calnt F’TD!J Je 3 079‘3 4ALCTY-ST-7P
TITLE [CIDELETE §1TITLE [change [ Addition
NAME 52 RAME
STREET ADGRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-57-21P
TITLE CIDELETE 6.1 TITLE [OChange [ Addition
NAME £2 NAME
STREET ADORESS £.3 STREET ADDRESS
CHY-§T- 2P 6.4 CITY- 5T-21P

certify that the information i

appears in Black 12 or Bigtk 13 if changeh o

(>

SIGNATURE:

n atlachment with an address.

14. | do hereby certify that the infarmation supphied with this filing is voluntarlly furnished and does not qualify for the exemption staled in Saction 119.07(3)k), Florida Statutes. | turther
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer ofdirector of the gorppration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S é

legal effect as if made under
. and that my name

39/ /w;‘\

YR/44

If "SIGNATURE AND TYPED OR PRINTED NAME OF SHaNING OFFICER DR DIRECTOR

Date o

Dayimg Phone ¥

CR2E037 (12/95})




