2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # 746496

1. Entity Name .
CAMINO WOODS | HOMEOWNERS ASSOCIATION, INC.

(03-21-2005 90091 028 ****61 .25

Principal Place of Business
22436 MARIPOSA DR
BOCA RATON, FL 33433

Mailing Address
22436 MARIPOSA DR
BOCA RATON, FL 33433

20022878

RSB AR RA

2. Principal Place of Business 3. Mailing Address
ite, At # 3 ite, L #, 3
Suite, Apt. #, etc Suite. Apt. #, elc 02272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi{ Numbear Applied For
59-1930341 Not Applicable
il 1 Zi it
P Country ® Couniry 5. Certificate of Status Desired | $8‘75 A_ddmonal
. _ N _ Fee Required . __  _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KIRBY, VINCENT

RONALD € DELATORARE

6401 CASABELLA LANE
BOCA RATON, FL 33433

Street Addrass (P.Q. Box Number iwot Acceptable)}
HORA CRIHRELL Lonvg

Y Bocn Rprou FL l ERTET

8. The above named antity subrnits this statement for the purpose of changing its registered
the abligations of registered agent.

—
SIGNATURE W p

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rovnep £ D@aTORRE

3/ lor

Signature, Typed or prinied name of regrstered apenm and Ltk if appbcadle.

{NOTE: Regritered Agent gignature requred when reinstatng)

DATE

Filing Fee is $61.25 9. Eleclion 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
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
(113 PD 4 Delete TITLE PD [ Change [ Addition
NAME KIRBY, VINCENT RAME DfLaToaR(, ROV £
STREET ADORESS | 6401 CASABELLA LN STREETADDRESS | pépOR CASAR®LLA LAVE
HTY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P Boco Ravtov , B4 33433
TILE SD [ pal TMLE v Change £ Addilion
NAME HANNAN, SANDRA Poke NAME a.fré ERY HRAILTON o
STREEE ADDRESS | 6366 CASBELLA LANE SREETADDRESS | G491 @ CASRDELLR LRWE
emv-sT-2P | BOCA RATON, FL 33433 CITY-ST-21P Boc e RATOIN , Fe 33433
11 1 S 1 o B [ Dalete —— -TiTLE - - - ~ =+ [EFchange - [ Amdition
NAE CUMMING, RICHARD R v CUMMING RicKArD R.
STREET ADDRESS | 6378 CASABELLA LANE STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-5T-21P
TME D 3 Detete TILE D O change [ Addition
NAME COLBURN, CARL NAME Tammmons KROL M ER, ([TheMag
STREET ADDRESS | 6557 CASAB'ELLA LN SIREETADDAESS | €8°69 CRSABLLLO L AME
cn-st-zp | BOCA RATON, FL 33433 CITY-ST-2P Bogre Rhved | #FL 33423
1MLE D O Delete TIMLE D [ Change  [Addition
NAME TEMPLE, BOB NAME NEER , GAL
STREET ADDRESS | 6354 CASABELLA LN SREETADDAESS | & J10 cafad&ils LANE
Cy-s1-zP | BOCA RATON, FL 33433 . CITY-ST-2IP Boe @ RATOV, FL. 33Y33
TILE vD (5 Delete TITLE [ Change  [] Addition
HAME HARMON, CHRISTOPHER NAME
STREET ADDRESS | 6582 CASABELLA LN. STREET ADDRESS
CImy-ST-zip BOCA RATON, FL 33433 ° CITY-ST-2iP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on 1his repart ar supplemental report is true and accurate and that my signature shall have 1he same legal sifect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this roport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like ernpowered.

SIGNATURE: _Zedel L Commpntns

Kecpprmp B. Corritivs

Fe d 7~ OF J81-6306-9995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Date Daytme Phone #




