' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725608 .
e, MSar Olt, 200(} % tO(t) am
CAMINO CIRCLE CONDOMINIUM ASSOCIATION, INC. r)
03-01-2000 90051 004 ****g] 25
Principal Piace of Business Mailing Address
14050 SW 84 ST 14050 SW 84 ST
102 02 L YLD
MIAMI FL 33183 MIAMI FL 331834440 o ke e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'145%36 Not Applicable
i Counts Zi t iti
Ze ' ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
¥ - . -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
SEIPP, R P practe)
7944 CAMIND CR
MIAMI FL 33143 - e
Iy FL ip -0Ce
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signedure, typed or printed name of tegisterad apem and e if appiuatle. (MOTE: Registared Agent signature requited whan reingtating) NATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Conribution. — [J - Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ celete TITLE [ Change [ Addition
N SAXE, NORMAN NAME
STREET ADDRESS | 10725 SW 82 AVE STREET ADDRESS
CITY-§7-2IP MIAME FL CITY-ST-2IP (Y
e 80~ RetEicte TITE M ETPU d J T Change  (Addition
wie | GEOGHEGANMABBY e nder wopa
STREET A0DRESS | 7024-CAMING-GIR- staeer aporess | 7 @157 c am 1o i
omv-St2P | MiAMRE— i st | MGy ok BRLIUR
me - JID e e— - o T O Dekte TineE O Change [ Addition
NAME SEIPP, RP NAME
STREET ADDRESS | 7944 CAMING CIRCLE STREET ADDRESS
Cmy-sT-2P | MIAMI FL CITY-ST-ZP
TMLE LB O pelete TITLE iy D [ Change [ Addition
NAME SHAW, BILL NAME
STREET ADDRESS | 7945 CAMINO CIR STREET ADDRESS
Y -§1-21P MIAMI FL CiTy-ST-7P
TITLE D O Dalee TITLE [ Change [ Addition
wie | VINES, MIKE - HAME
STREET ADDRESS | 7000 CAMINO CIR STREET ADDRESS
CITY-5T1-2IF MIAMI FL 33143 CIy-S1-2IP
me 1 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure 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 empaweragATgxacute 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 with 45 add /, ith ﬁ like empowered. .
s ) \F A - ll —
SIGNATURE: % X e DEQUIRED .Q/é/Ao (2a5) 229—82/
SIGNATURE AND TYPELFOR PRINTED ¢F'SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E037 {9/99)



