FILE NOW: FILING FEE IS $61.25 FILED

comoraon AR e Feb 13 1997 8:00am

ANNUAL REPORT

1997 Dlws;:c;elzﬂgoc:PngZHONs SeCI'etaI'y Of State
DOCUMENT # 742986 (3)

1. Corporation Narme

CAMP BISCAYNE HOMEOWNERS ASSOCIATION, INC.

3505 MAIN LODGE DRIVE 3505 MAIN LODGE DRIVE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 331305918
3. Date Incorporated or Qualified | 3. Date of Last Hepoi't
05/24/1978
2. Principal Piace of Business 2a. Mailing Address 4. FE| Nurber Applisd For
" 26] 59-2115778 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, olc, - $8.75 Additional
P ;l ) §. Certificate of Status Dasired ] Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 5] Trust Fund Confribution 0 Added 1o Fees
Zip Country Zip Country 8, This corporation has liabllity for Intangible tax under . 189.032,
2] 25] 25] 30] Fiorida Statutes Oves Bro
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
81 Name
SWE“-AND. DAVID W 82( Strest Address (P.O. Box Number Iis Not Acceplable)
3505 MAIN LODGE DR
COCONUT GROVE FL 33133 s
B84 City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617. 1508, Fiorida Statutes, the above-named corporalion submits 1his statement lof the purpose of changing its repistered

office of registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE

Signature yped or grinted name of reguistersd agenl and tite it appl.cakble (NOTE: Registerad Agent signature requirsd when ralnstaling) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [0 oFcETe 11 MLE [T Changa  TJ Addition
HAME SWETLAND, DAVID W 1.2 HAME ‘
sweet anoress | 3505 MAIN LODGE DRIVE 1.3 STREET ADDRESS
CITY-51- 2P COCONUT GROVE FL 1.40/TY-ST-2P
TINLE VD [T oeLETe 21THLE ~ [JChange ) Additin
NAME JONES, WALTER C., Il 22 NAME
strieTporess | 3506 MAIN LODGE DR. 23 STREET ADDRESS
CITY- §1-21P COCONUT GROVE FL 24 CITY-§1-2p
TTLE ()] [T oeLETE a4 TME [] Change ~ T_J Addition
HAME FREIDIN, ELLEN 3.2 NAME
sreeT aooress | 3160 MUNROE DR. 2.3 STREET ADDRESS
CITY-51- 2P COCONUT GROVE FL 33133 34 CITY-5T-21P
TIE 10 T DELETE 41 TME [JChange L] Addition
NAME COREY, LINDA 4.2 NAME
sreeraporess | 3506 BANYAN DRIVE 4.3 STREET ADDRESS
CITY- 51-20P COCONUT GROVE FL 44 CITV-5T-2P
i D 1 peLETE 51TIMLE LI Crange ] Addition
NAME JONES, SUZANNE 5.2 NAME
smeesanoaess | 3506 MAIN LODGE DRIVE 5.3 STREET ADDRESS
CITY-§T- 2P COCONUT GROVE FL 5.4 CITY- §T-ZIP ‘
TILE T OELETE 61 TITLE T[T Change L] Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P
14. | do hereby cerliy thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(aNi}, Florida Statutes. T further certily that the

information indicated on this annual report or sugplememal annual report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; thal
1 am an officer or director of tha corporation or the receiver of trustee empowered to execute this repont as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachmegt with an addrass.

SIGNATURE: _ __d%kﬂ}&rf'-: O/t ED

BKAN AND TYPED OB PRINTED NAME OF S:QNING OFFHER OR DIRECTOR Data Daviime Phone @ Arsd s s

CR2E037 (9/96)



