2000 UNIFORM BUSINESS REPORT (ubn) FILED

DOCUMENT # 760084 U Apr 10, 2000 8:00 am
e ecretary of State

CAMINO REAL OWNERS ASSOCIATION, INC. 04-10-2000 90113 028 ****g] 25
Principal Place of Business . Mailing Address )
55 EDWARDS ROAD 55 EDWARNS ROAD
CLIFTON, NJ 07013 CLIFTON, NJ 07013
. ) an
2. Principal Place of Business 3. Mailing Address g [} G 5 7 1 Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEi Number Applied For
59-2176567 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ Eg‘;gﬁgj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Smith, Bill T., Jr. e
17650 8. Dixie HWY. - Street Address (P.C. Bex Number is Not Acceplable} — [ el
Boca Raton, FL 33432 '
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ulls f applicable. (NCTE: Regslarad Agent signature required when reinstating) DATE
N .
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. Added to Fees

10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—_ [Sec./Treas. Dir. 1 Delete MLE Ol change [ Addition | &
NAME Witmer ’ Linda ' hAME @
smeerwooress | 55 Edwards Road STREET ADDRESS g
CITY-5T-2P Clifton, NJ 07013 CITY-ST-2P o
miE Pres. Dir. [ pelete TIMLE [ change (] Addition S
NAME Paolucci, J. Dean HAME
smeraoress | 71 Country Lane STREET ADDRESS
CiTY-§1-21P Clifton, NJ 07013 CITY-ST-2IP
mie___ . Y.P. _Dir. [ Detete TITLE D Change a Addmon
MM ) Paolucci, Joan N N — T
STREETADDRESS | 465 Vi llage Road STREET ADORESS e B ———
CiTY-S1-7IP Clifton, NI 07013 CITY-§7-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE - [[J change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§7-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report upptemental rg ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr director
of the corporation or t Fivey e empowered 10 exBbyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait# dress, with all othecd

SIGNATURE: ~—_ ) 5; 7—‘71/ 00

JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Fhone #




