FILE NOW: FILING FEE IS 361.25
, $ | FILED

NMONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 742986 (3)
MWWMNMMMWWMWWW

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 27 1998 &8:00am

1. Corporation Name

CAMP BISCAYNE HOMEOWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address
3505 MAIN LODGE DRIVE 3505 MAIN LODGE DRIVE 3. Date | orat éd Qr_a_ Tfiod
COCONUT GROVE FL 33133 COCONUT GHOVE FL 33133 a?ﬁfgf; 1978 ualfle
4. FEI Number Appliezd For
59-2115778 Not Applicable

Principal Place ¢f Business 2a. Maiting Address R
° R Certificate of Status Desired 1 $8.75 Additional

S"

o

Suite, Apt. #, etc. Suite, Apt. #, ete. . Elgction Campalgn Financing $5_00 May Be

b2
2] 28] " Fee Required
=

22 |27] Trust Fund Contribution [l Added to Feas
City & State . City & State 7. s this nonprofit corporation a homecwners association?
=l E! Cves [CnNo’
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m EI E;] m Personal Property Tax due June30.  [ves™ [INo . .
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent o
81| Name ’ ’
SWETLAND, DAVID W 82 Strest Address (P.O. Box Number is Nat Ac,éepiab!e) -
3505 MAIN LODGE DR . e R
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
FL |

11, Pyrsuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. i

SIGNATURE _ —

Sigralzre, lypsed or printed name of ragisierad agent and titke f applicable, (NCTE: Ragisterad Agent signature raguirad when reinstaling} ... bMmE -
2 OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD |1 DELETE 1.1 TITLE [J Change L] Addition
BAME SWETLAND, DAVID W 1.2 NAME
smeeT anpress | 3505 MAIN LODGE DRIVE 13 STREET ADDRESS
GITY-5T- 2P COCONUT GROVE FL 14 0ITY-5T-ZP
TIME VD [ 1 peETe 21TME [Jchange [ Addition
NAME JONES, WALTER C., li 22 NAME
sreer aporess | 3506 MAIN LODGE DR. 2.3 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 2. 4 CITY-ST-21P . _
TILE SD || DELETE 31 TILE t 1 Change [ Addition
NAME FREIDIN, ELLEN 32 NAME
smeerT apoaess | 3160 MUNROE DR. 33 STREET ADDRESS
CITY - ST-2P COCONUT GROVE FL 33133 3.4, OITY-ST-ZP . L
TITLE T0 7 DELETE 4.1 THLE [T Change i Acdition
NAME COREY, LINDA 4.2 NAME e . e ol
strezTADORESS | 3506 BANYAN DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 44CITY-ST-ZP o
TILE D ] oELETE 5.1 TILE i Change ] Addition
NAME JONES, SUZANNE 3.2 NAME
smrerT ADDaess | 3506 MAIN LODGE DRIVE 5.3 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 5.4 CITY-§T-ZiP o
TITLE ] DELETE 6.1 TITLE 1 Change 11 Adciition
NAME 6.2 BAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-S7-29 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. [ further certify that the information

indicated on this arnual report or supplamental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that  am an
aofficer ar diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, orgn an attachment with gn address.

N ()
SIGNATURE: EOLRED S/%8 o{/ff&? __

T T p— = W - =

CR2E037 (10/97)



