2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # 746496 Feb 15,2001 8:00 am £
1. Enity Name Secretary of State

CAMINGC WOODS | HOMEOWNERS ASSOCIATION, INC. 02-15-2001 90051 021 ****61.25
Principal Place of Business Mailing Address
22436 MARIPOSA DR 22436 MARIPOSA DR . -
BOCA RATON FL 33433 BOCA RATON FL 33433 c0021830

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59’1930341 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Reglstered Agent— ™~ - " 7. Name and Address of New Reglstered Agent
Narme
KIRBY. VINCENT Street Address (P.O. Box Number is Not Acceptable)

6401 CASABELLA LANE
BOCA RATON FL 33433

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.

~
; F 2 / o /
SIGNATURE %’m e 12/
[gnature, typed or printed name of W‘ and thte If BPP“W {NOTE: Registerad Agent signature required wihen reinstating} / DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 R
THLE 1D O Delete e P Crange O] Addition 8
e KIRBY, VINCENT e L/fa gy Uneenr » S
STREET ADDRESS | 6401 CASABELLA LN streer aooeess | £ HC 7 ErcArpeea . 5
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P FbtA Bqn/‘/‘ F L 77 4? u? a
e 10 0 Detete THILE Ryl =/ J}d ORA Dchange [ Avgition %
NAME HANNAN, SANDRA NAME SAANVAAA,
steeT aooRess | #3668 CASBELLA LANE STREETADORESS | & FEE Z}‘/A FELLA zy ’

oS | BOCARATONFL33438 - - oo - o . Jovsiwe | B oq Paron FLPZITE . .
TIMLE SD mm TILE }'D . [ Change ﬁ’ Addition
NAME STIHTON, MAURGUERITE NAME (}V_alz / DEAR 2% &y
sTReET AD0RESS | @549 CASABELLA LN STREET ADDRESS P Ui e ,
on-s-20 | BOCA RATON FL 33433 ovse | Bhaa Pafor, Fl PFHITS
TITLE D O Delete TITLE V D ! [ Change Miticn
o BUSH, JERRY v Jiarmon &e«mrﬁzz
STREET A0DRESS | @557 CASABELLA LN sTREET AODRESS | g7 F %{4?/5‘2‘4 p
CT-STZP | BOCA RATON FL 33433 cimy-Si-2p oed hzen, FL P45
TTLE D [ Delete TIE i [[Jchange & Addiicn
NAME GROEN, ROBERT NAME ELEE , Are
stz 000Ess | 8474 CASABELLA LANE swerives | 070 CarapEisA LN,
om-s20 | BacA RATON FL 33433 CITY-ST-2P Isoca ugeny Fd PRIPSE
Tne O Delete tt: - 4 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP ' CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filling does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute 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 with an address, with all gther like empowered.
SIGNATURE: Mﬁ@ﬂ%w# Svors T %/’Z/‘” JZ] 978- 22
J RE AND TYPED OR P D NA F ite

NING OFFICER OR DIRECTOR 4 Daytime Phone §




