FILE NOW: FILING FEE IS $61.25 FILED
b NONFROFT ST FLORIDA DEPARTMENT OF STATE
CORPORATION T ° Sandra B. Mortham Feb O 6 1 99 8 8 O O dam

ANNUAL REPORT Sacretary of State

1998 z DIVISION, OF GORPORATIONS Secretary Of State
DOCUMENT # 760084 (4)

1. Corporation Name

CAMINO REAL OWNERS ASSOCIATION. INC.

A

INEIERVAT

Princlpal Place of Business Maiiing Address
;?J g:%r‘:‘GNEJ %OI&DS é?_] IY':%NAGNEJ %g&% 3. Date [ncorporated or Qualified
09/17/1981 o o
4. FE[ Mumber Applied For
__ 59-2176567 . hot Applicable
2. Princlpal Place of Buslness 2a. Mailing Address _ ] ) ss 75 .
5. Certificate of Status Desired [ « 7D Additional
21|, g R L AgNE (B 1 5SS ARBE LAE _ Fee Fequired
Suite, ApL #, etc. Suite, Apt. #, ete, & Election Campaign Financing $5.00 May Be
_2;| E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Bl CL Al M) ) CLsfr7od 40 S - Yes [JNo
Zip Country Zip [ Country 8. This corporation owes or has paid the current year Intangible
2] 07@/5 25| A SS a4 C el 70/ R ;I)p 5SS A/ L Personal Property Tax due June 30.  [lYes [INo
T 9. Name and Address of Current Registered Agent . 0. Name and Address of New Registered Agent
81{ Name S
SMITH, BILL T, JR 83| Stieet Address (F.O. Box Number is Not Acceplable) B
1650 S. DIXIE HWY. e
BOCA RATON FL 33432 83
34| ciy FL |a5‘ Zip Code |
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the; purpose_c-:_f changing its registerer

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporatign’s board of directors. | hereby accept the appointment as registered.
agent, | amn familiar with, and accept the abligations of, Section 617.0503, Ficrida Statutes.

&

CR2E037 (10

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diractor of the corporation or the Tegeiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ced. aron an at with an address.

SIGNATURE: = REgsepst: Plolveel (f. ) ,

Daytime Phona # P

SIGNATURE Signaturs, lvped or printad name of registered agent and title if applicabia. (NOTE. Registerad Agert signaturs required whan reinstaling} _ DATE j j R L
i12. CFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TME [] Change LI Addition
NAME PAOLUCCH, JOSEPH 12 HAME

sTReeT ADD3ESS | 46 VILLAGE ROAD 1.3 STREET ADDRESS

BIFY-ST-21P CLIFTCN NJ 1.4 CITY-ST-2P ) . _

TITLE 3] 1 DELETE 217ME T crange™ [ Addition
NAME WITMER, LINDA 22 NAME

streer aooress | 155 ABBE LANE 2.3 STREET ADCRESS

IY-ST-IF CLIFTON NJ 07013 2, 4 CITY-ST-2P ) a w .
TITLE STD [T peLETE 3.1 TTLE "I Change L Addition
NAME PAOLUCCI, DEAN 3.2 NANE

smeeTacoress | 93 ADAMS TERRACE 3.3 STREET ADDRESS

CTY-ST-2P CLIFTON NJ 34, BITY-5T-21P .
TME 1 DELETE 41TLE Ll change LT Addition
RAME 4,2 NAME

SYREET ADGRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CIIY-ST- 2P . N
THLE ] DELETE 5.1 TILE [l Change LI Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY-ST-2P

TME [_J DELETE 6.1 TME [ change ~ [T Accition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY~ST-2IP _ . -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Staiutes. [ further certify that the information




