2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 13, 2005 8:00 am

DOCUMENT # 742879 Secretary of State
1. Entity Name
CAMP BISCAYNE WATERWAY OWNERS ASSOCIATION, 03-13-2005 90221 038 **7761.25
Principal Place of Business Mailing Address
3505 MAIN LODGE DRIVE 3505 MAIN LODGE DRIVE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 500521 1 3
R s LT
Suite, Apt. #, efc. Suite, Apt. #, ete. 04132006 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2115776 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggm‘?g:;m"a]
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HARRISON, JOSEPH
3120 MONROE DR. Street Address (P.O. Box Number is Not Acceptablg)
COCONUT GROVE, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signature, typad or priniad name of registered agsnt and titie if applicable. (NOTE: Ragislared Agent signaturd raquired when zeinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to [
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State i
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD O pelete TILE O change [ Addition
NAME COREY, LINDAH NAME
STREET ADDRESS | 3506 BANYAN CIRCLE STREET ADDRESS
CImy-S1-21P COCONUT GROVE, FL 33133 GITY-ST-ZIP
THLE SD L] Delete TIME O change 7 Addition
NAME HARRISON, JOSEPH JR. NAME
STREET ADORESS | 3120 MONROE DR. STREET ADDRESS
CiTY-ST-21P COCONUT GROVE, FL CTY-ST-2P
TILE TD E Delete TITLE O change 3 Adgdition
NAME SWETLAND-JONES, POLLY NAME
STREET ADDRESS | BOX 2450 BENTLEY HILL ROAD STREET ADDRESS
CIFY-ST-ZiP ARLINGTON, VT 05250 CITy-ST-2P
TILE D O pelere TITLE {change 7 Addition
NAME TORRES, DELI NAME
STREET ADORESS | 3090 MUNROE DR, STREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CiTY-ST-21P
MLE I Delete TILE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveppr trutee empowered to exepdie 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 #jth an address, with alt othepfike/ epipowered.

SIGNATURE: « /€ [l %//D?é;’” (Go5) 0 oy

cIrdATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR " Daytime Phone #

o




