2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760084 Feb 21,2002 8:00 am :
* Froty tamo Secretary of State

CAMINO REAL OWNERS ASSOCIATION, INC. 02-21-2002 90170 008 ****61.25
Principal Place of Business Mailing Addr'ess
55 EDWARDS ROAD P.O. BOX 4702 .-
CUFTON NJ 07013 CLIFTON NJ 070154702
us
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2176567 Not Applicable
Zip Country Zip Country g  $8.75 addiona

5. Certificate of Status Desired Fee Required

—— - - -3 -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BILL T.. JR Street Address (P.C. Box Number is Not Acceptable)
1 *
1650 S. DIXIE HWY.
BOCA RATON FL 33432
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required whan rgingtating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 61.2 S ' 2y Be
4§ FILE NOW: F IS $ s Trust Fund Contribution. I Added to Fees Depanmeng of State
10. = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delzte TITLE O Change [ Addiion | 5
NAME PAQLUCCI, JOAN NAME &
streeT AbDRess | 46 VILLAGE ROAD STREET ADDRESS g
CITY-ST-2IP CLIFTON NJ 07013 CITY-ST-2IP p 5
TME ST [ Delete ME 57D Cfhange [ Addition | G
NAME WITMER, LINDA NAME
streeT anoress | 50 EDWARDS RD STREET ADDRESS
. CITY-S87-2IP CLIETON NJ 07013 _ CITY-ST-2IP ) .. _ .
TLE P e O Delete TITLE P y W Change T Acditon
NAME PAOLUCCI, DEAN NAME
street aporess | 71 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP CLIFTON NJ 07013 CITY-8T-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-21P
TITLE ] Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

yHo4 the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or directer
ig-r€port as reguired by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information g ppl\ed with thi
indicated on this report or suppiemgnial repgy
of the carporation or the receivey p
changed, or on an attachment gred.

SIGNATURE: ___ S {RED Z/f/ 02

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #




