FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90106 034 ****51.25

2005 NOT-FOR-PROFIT C-ORPO,RATION
ANNUAL REPORT (AR)

DOCUMENT # 725608 *

1. Entity Name

CAMINO CIRCLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

7900 CAMINO CIRCLE P.O. BOX 160392
MIAMI FL 33143 MIAME FL. 33116-0392
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE1 Number Applied For
59-1450636 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired 1 58‘75 A.dditional
Fee Required

7. Name and Address of New Registered Agent

eme Hani 4. KupEaman, Esa
Street A?Zs;(gp ?gx“hl/um[)?w ffq}c{’e;?tab\i?]ﬁ w

 Miwm, FL[355¢

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6. Mame and Address of Current Registered Agent

SEIPP, R P
7944 CAMINO CR
MIAMI FL 33143

. .

8. The abave name

2
submits this stal
the obligations )

tered agept.
hc . Moper—

$hnatns, tyned of printed naré of rafetarad agant and tille f apphoable
;

SIGNATURE

{NOTE Regmstated Agent signature taquited when rensiating) DATE

Make Check Payable to
Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TLE [ Delete TILE [ change (] Addition
- SAXE, NORMAN ANE
STREET ADDRESS | 10725 SW 82 AVE STREEF ADDRESS
ary-si-znp [MEAMI FL CITY-ST-2IP
T D O oelete LE [ change [ Addition
NAME CLEVELAND, EILL NAME
STRELT aDDRESS | 7933 CAMING CIR STREET ADDRESS
CITY-SI-2IP MIAMI FL 33143 CITY-ST- 1P
TILE, m_ _ Doeee_ | fmme _ _ Clchange [ Addition
NAME SEIPP, RP NAME . - - -
STREET ADDRESS | 7944 CAMINOD CIRCLE STREET ADDRESS
CiTy-ST1-2IP MIAMI FL CITY-ST.2IP
TIIE sD [ Delete T O Change [ Addition
SIREET ApRess | 7945 CAMINO CIR STREET ADDRESS
orv-si-zip |MIAMIFL CHY-ST-7P
TITLE v [] Delete LE [ Change  [] Addition
A VINES, MIKE VAV
siaeT appagss | 7900 CAMINO CIR STREET ADORESS
orv-siap  |MIAMIFL 33143 CIrY-51-2P
TILE [ Detete TLE [ change  [7] Acdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIy.§1-2iP CITY-S1- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 “7?]“1 all other like empowered. .
SIGNATURE: // 40 75 A $2p

SIGNATURE@ND TYPEDER #RINTED NAME OF SIGMING OFFICER DR DIRECTOR

22 Sor  (Bos) rrr-avyy

Dalg Baytina Phona 4




