FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¥Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATICONS

DOCUMENT # 725608

1. Corporation Name

CAMINO CIRCLE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Businass

Mailing Addrass

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90039 018 ****61.25

0 1;273?-90339-% v

R — n-‘nv--—___.__,___,_A_,_/

14050 SW 84 ST 14050 SW 84 ST ‘
102 102
MIAMI FL 33183 MIAMI FL 33183
us us :
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/19/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1450636 _ Not Applicable
City & State City & State ‘ . $8.75 additional
5. i : —_
2—31 m Cortifcate of Status Desired O - ~  ~Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E‘ ;] I;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
SEIPP, R P 2| Strest Addrass (P.O. Box Number is Not Accaptable)
7944 CAMING CR : ‘
MIAMI FL 33143 8 : .
h 84| City FL ‘ss Zip Code

SIGNATURE

1. Pursuant to the provisions of Section
office or registerad agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. . .

Signaturs, typed or pnnted name of registered agent and tile if applicabis. (NOTE: Registered Agant signatura requirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
ME PD O DELETE 1ATME F2) . _[Change  [J#@dition
NAME SAXE, NORMAN 12 NAME Y/in es, MiKe
sreeravoress| 10725 SW 82 AVE 13STREETADRESS | 7 @0 QL mfna CoF
CITY-ST- TP MIAMI FL 14 CITY-$T-2P M am. EL 3343
TILE D 1 DELETE 21TME < D 4 [@Change [ Addition
NAME GEOGHEGAN, MADDY 22 NAME
streeTaporess| 7924 CAMINO CIR 23 STREET ADDRESS
crv-st-ze | MIAMI FL 2. 4CITY-ST-ZP ] o,
TINLE D [ DELETE 34 TME T p ~ere - - [WChange  []Addition
NAME SEIPP, R P 3.2 NANE
street aooress| 7944 CAMINO CIRCLE 4.3 STREET ADDRESS
CITY-ST-2PP MIAMI FL 34, CITY-ST-ZP
TME VD [J DELETE 41TME 0 Change ] Addition
NAME SHAW, BILL 4 2NAME
streeT aporess| 7945 CAMINO CIR 43 STREET ADORESS
cmv-stze | MIAMIFL P 44 CIY-§T-2ZP :
e Sh [ADELETE 51TIME [Jchange  [J Addition
NAME HAMILTON, BONNIE 52 NAME
streer aporess| 7900 CAMINO CIR #209 53 STREETADORESS
amv-stze__ | MIAMEFL . §4.CMY-ST-ZP :
e 1D [EMOELETE 61TMLE [CJChange [ Addition
NAME SMITH, DAVID 62 NAME :
smreeT aporess| 7866 CAMINO CIR 63 STREET ADDRESS
CITY. ST-ZP MIAMI FL 64 CITY-ST-2P

T4. 1 hereby certify that the information su
indicated on this annual report or suppl

ppiied witn this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
lementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE REQUIRED

SIGNATURE:

0035172

CR2ED37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Daytims Phone #



