——
FILE NOW: FIL]NG FEE IS $61.25 '

r NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 ..
DOCUMENT # 746496 (9)

orporation Name

CAMINO WOODS | HOMEOWNERS ASSOCIATION, INC.

IARETR R

Principal Place of Business Mailing Address
22436 MARIPOSA DR 22436 MARIPOSA DR
BOGA RATON FL 33433 BOCA RATON FL 33433
3. Date lncorporated or Qualified 3a. Date of Last S%M
03/20/1879 02/271
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 6] 1 1 Not Applicable
ARt ¥, ete. ite, Apl. #, etc. -
Sute, Apt. 4, et Suite, Apl. ¥, etc 5. Certificate of Status Desred [ $8.75 adaiional
22 ;I Fee Reoguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189032,
’2—4| ;g] ;5] m Florida Statutes Yos [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACQUES' EDYTHE 82| Street Address [P.O. Box Number is Not Acceptable)
6522 CASABELLA LANE
BOCA RATON FL 33433 83
84| City F L 85( 2Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this staterment for the purposs of changing its registered office
or regstered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE | N
. Sgrarure, typed or printed rame of regsterad agent and tilie if appicable (NOTE: Ragislered Agent signatura mquired when renstabng} DATE a
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12 4
TMILE PD [CJDELETE 11 TILE Prtenge  [JAdditon |7
NAME JAACQUES, EOYTHE 12 HAME JA{' @UF I , EOY7 AL s
sireet aooress | 6522 CASABELLA LANE 13 STREET ADDRESS §
CIIY-ST-2P BOCA RATON FL 14 C/TY-51- 7P Feaod A7y F/ FTPLTT &
{IH: D CJDELETE 21THILE [@Thange [ Additon | O
NAME SIEGEL, MORRIS 22 NAME
staeer agoress | 6378 CASABELLA LN 23 STREET ADDRESS
CTY-51- 21 BOCA RATON FL _ 2 4CITY-§T-2P FBocA Bajon FE FPLFT
TTLE D @0eLETE 31TME VD ClChange  [kddition
NAME EAGLE, CHARLES 37 NAME PAY e CooFPEE
steeranoress | 6450 CASABELLA LANE 33STREETADDRESS | & 2/ Carazeded ZA/‘/f
CITY -S1- 2P BOCA RATON FL 34.CITY-51-71P FecA Ao Fi PPrE4Ts
TILE S [CIDELETE L1 TILE SD [PCrange [ Addition
NAME MARKS, SHIRLEY 42 NAME
streer sooress | 6995 CASABELLA LANE 4.3 STAEET ADDRESS
| crv-s1-2w BOCA RATON FL 44 CTY-ST-2P FocA RAToY FL FTrE4ss
TILE 1D [IDELETE 51TTLE [EChange [ Addition
NAME SNOW, FREDERICK 5.2 NAME
streeraponess | 6473 CASABELLA LN saseer iooness | @S Flo CArarzEeA Z#‘V
CTY-ST-2P BOCA RATON FL 5.4 GITY-S1-2IP BocA LA ~Z FPrFFT
TME D [ IDELETE 61 TITLE MThange [ Addifion
Az LINDEMANN, CHARLES 52 NAME
smeeranoress | 6473 CASABELLA LN £.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 64CITY-§T-2IP ZocA L4705 FL -??4ff

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inchicated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florikda Statutes; and that my nama
appears in Block 12 or Block 13 jchanged, or on an attachment with an address.

SIGNATURE: _~7/2¢a O, _-—'/E‘Eﬁﬁ?faf O dwvew 2/’//@5' (do7) 7o -5662
IGNATURE AND TYPED OR PRINTED MAME DF SIGNING orr’?sn OR mnzc"ron7- F oaa T Y Faytine Phone 4

ol el F -V -]




