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Properly Managed, Inc.
7491 N. Federal Hwy. Suite C5 PMB 246
Boca Raton, FL. 33487

262-490-4828

. Florida Dept. of State et
'\ - Division of Corporations o ST
i ' L 'RE: Annual Report Address Change ' M 4 L[ Co
el 32102 ‘ -
' I am the new property manager for Camino North Condominium Assoc., Inc. :

v am

Please change the Place of Business and Current Mailing Address to the Name and
Address above.

If you can, please fax a copy or e-mail me the form to change the registered agent and I
will submit the $35.00 required along with the form.

Sincere Thanks,
"Mary Geiser, Pres.
Properly Managed, Inc.

" Fax: 561-982-3180° _
E-Mail: maryfg7@yahoo.com
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