FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90039 014 ****g] 25
CAMINO REAL OWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
§5 EDWARDS ROAD P.0. BOX 4702
GUFTON NJ 07013 CLIFTON NJ 070154702
us
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2176567 Applied For
- - - - . B ST L TEm T T A e et g e o S e ST S rss w2 em o[ | NOE Applicable -
Zip Country ) ip Couniry 5. Certificate of Status Desired O $8 75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SM"H- BILL T-v JR Street Address (P.O. Box Number is Not Acceptable)
1650 S. DIXIE HWY.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
) Signaturs, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE -;
‘g . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
b F 4 IS $61.2 oo . ay He !
] ILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State |
10.¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O efete meE [ change [} Acdition | &
NAME PAOLUCCI, JOAN NAME =
STREET ADDRESS | 4§ VILLAGE ROAD STREET ADDRESS 5
onY-sT-2¢ | C{IFTON NJ 07013 omy-S1-2° & |
o
TITLE STD O pelete TITLE [ Change [ Additon | & !
NAME WITMER, LINDA NAME i
STREET ADORESS | 50° EDWARDS RD SR e e s Y R GTREET ADDRESS [ T e R T T e e e o - e
CITY-ST-2IP CUFTON NJ 07013 CITY-ST-2IP
e PD O petete TITLE O change [ Addition
NAME PAQLUCCI, DEAN NAME
STREETAGDRESS | 79 COUNTRY LANE STREET ADDRESS ;
CITY-ST-2IR CLIFTON NJ 07013 CITY-ST-2IP J
TITLE O pelete TITLE [ Change:  [] Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP GITY-ST-ZIP ;
TIMLE [ Detete TITLE : [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowars # 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 attachment withah addess, f
<A, : e !
SIGNATURE: ___ SN/ =GUIRED




