2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2004 8:00 am

DOCUMENT # 725608 Secretary of State
1. Entity Name -
02-16-2004 90049 021 ****61 .25
CAMINO CIRCLE CONDOMINIUM ASSCGIATION, INC.
Principal Place of Business Mailing Address
7900 CAMINO CIRCLE P.Q. BOX 150392
MIAMI FL 33143 MIAMI FL 33116-0392
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1450636 Not Applicable
Zie Couniry “p Country 5. Certficate of Status Desived. ~ []  90-7 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . . - Name - - ) -
SEIPP,R P :
Street Address (P.O. Box Number is Not Acceptable)
7944 CAMINO CR
MIAMI FL 33143
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,” ** .
~ . /4 ,'_: A » .
SIGNATURE = 2%

Signature. typed or printed name of reglstcrea agent and litle if apphcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
'A"\‘ k]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O peiete TITLE [JChange [ Addition
KA SAXE, NORMAN ‘ NAME
STReeT anopess | 10725 SW 82 AVE STREET ADDRESS
ony-se-ze |MIAMIFL CITY-5T-ZP
e —

TITLE [ pelete TITLE . MChange (3 Addilion

4 r
N FIGHEREDO HENRY— : e Director
STAEET ADDRESS | KOP4-EAMING CIRCLE™ STREET ADDRESS -Cleveland, Eill 33143
CiTY-S1-2IP CITY-S7-2ZIP 7933 Camino Circle Miami, FL
me O 3 Delete TITLE [ change [ Addition

“wae O |SEWPPSRPTTTOCTTT T e - e s - i Tt - - T e T ’
sTREET appRess | 7944 CAMINO CIRCLE : STREET ADCRESS
CITY-ST-21P MIAMI FL B CITY-ST- 2P
TITLE 5D {7 Delete. TILE [ Change [ Addition
NAME SHAW, BILL NAME
staeeT aopress | 7245 CAMING CIR STREET ADDRESS
crv-st-ze |MIAMIFL CITY-ST-Zip
LJ ' . "
iy VINES, MIKE L peee e Vice-President W crange O addiion
NAME ' NAME . Lo
o oL s ¢

sTReeT anress |7 200 GAMING CIR # / ﬁ/ STREET ADDRESS Vines “Mike
omv-sr.zp  |MIAMIFL 33143 ‘ CITY-51-2IP ’
TMLE . [ Detete __ THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section t 19.67(3)(i), Floricla Statutes. | further cettify that the information
indicated on this report or supplementai repod Qnd accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver o ea-tmpowereqd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 15 or Block 11 i

changed, cr on an attachmentiwi aydress, with aif other iike empowered|
SIGNATURE: = ecu\)m L-2- 0¥ 3057 27/~ 1950
X5 pefL o PRINTED NAME OF SIGNING QFFICER OR deECTOR ’ Dale Daylime Phone #




