FILE NOW: FILING FEE 1S $61.25 !

NONPROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 'y -“1 Sandra B. Mortharn
ANNUAL REPORT ¢ Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 72560 (4)

1. Carporation Namea

CAMINO CIRCLE CONDOMINIUM ASSOCIATION, INC.

NNk RTA

Principai Place of Business Malling Address
14050 SW 84 ST 14050 SW 84 ST
#1056 105
MIAMI FL 33183 MIAMI FL 33183
us vs 3. Datedﬁj?‘rs?iaéed or Qualified 3a. Da{'r)e2 cifz I.Bast Fle%orl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
m "EI 59'1 45%36 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. ¥, €16 uite, ApL 4, et 5. Cerlificale of Status Desired 3 $8.75 Add_monal
_51 ;1 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
(24 25 29 30 Fiorida Stalutes O ves [Ino
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81l Name
SE|PP' R P 82| Strect Address (P.O. Box Number is Not Acceptable)
7944 CAMINO CR
MIAMI FL 33143 83

84| City Zip Code

FL|®

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abhove-named carporation submils 1his statement for the purpose of changing its registered office
or registered ?n , or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

farniliar with, a Copt th Bligations of, Section 617.0503, Harida Statutes

SIGNATURE

Signature, typell o printed r‘,f of ragistered agart and 1l if appheatie (NOTE- Registered Agenl signalure required when reinstating! DARE 7y
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
TITLE PO [ JDELETE 11TIME [)Change [ Addition :N_,
NAME SAXE, NORMAN 12 NAME s
sreeraooness | 10725 SW 82 AVE 13 STREET ADDRESS a
QITY-ST-2P MIAMI FL 14 GITY-ST-2P &
1ITLE VD [CJOELETE 21 TITLE Clchange [ Addition  |©
NAME GEOGHEGAN, MADDY 22 MAME
smeer aporess | 1924 CAMINO CIR 2.3 STREFT ADDRESS
CITY-ST- 2P MIAMI FL 2.4 CIIV-51-2IP
e TD CIDELETE 31 TITLE [JChange L] Addition
NAME SEIPP, R P 32 NAME
sneer anoress | 1944 CAMING CIRCLE 33 SIREET ADDRESS
CITY-51-2IP MIAMI FL 34, CITY-5T-2P
TILE SD CIDELETE 41TIILE CJCnange [ Addition
NAME SHAW, BiLL 4 7 NAME
seer avness | 7945 CAMINO CIR 43 STREET ADORESS
OITY-ST-2IF MIAMI FL 44CY-5T- 28
TITLE D CIBELETE 51 TITLE [cChange [ Aadilion
NAME HAMILTON, BONNIE 52 NAME
sweer aporess | 7900 CAMINO CIR #209 53 STREET ADDRESS
CITY-ST-2iP MIAMI FL 54 CTY-S1-21P
TITLE D, . [CIDELETE B.1TITLE D. . CIthange [ Addition
NAME S my f‘\ unl(( . 6.2 NAME v;ﬂl’lﬁ 5 MH(./&
sineet aooness | 7 6 éWW Cer. oaseerouness | 900 Carmeine Lo # /07
orv-st-ze | Pl e//// B4 CITY-ST- 2P Megrti,

14. | do hereby cerlity that e information supplied with this fiing is voluntarily fumished and does not qualify for the exefnption stated in Section 119.07(3)(K], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the sarme legal ettect as it made under
oath; that | am an officer or directoy, of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 of BIOCk)S changee; Ty op an attachment with an address.
a/%yg/ % 305 38 -SWAS

SIGNATURE: _
AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR ale Daytime Phone #




