FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

02-13-2006 90034 048 ****41 25

DOCUMENT # 746496
1. Entity Name
CAMINO WOODS | HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
22436 MARIPOSA DR 22436 MARIPOSA DR oy
BOCA RATON, FL 33433 BOCA RATON, FL 33433 o
e s PR AR ERARHARIETEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 013020086 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE! Number Applied For

59-1930341 Not Applicable
o Country z® Country 5. Certificate of Status Desired | ?i.gg‘:j\i?:;lional
6. Name and Address of Current Registered A;eng — - - ) 7. Name and Address of New Registered Agent
Name |
RONALD & DELATORNE _
6402 CASABELLA LANE Sireét Address (P.0. Box Number is Not Acceptabte)
BOCA RATON, FL 33433
. - City FL l Zip Code

8. Tt}é above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé abligations of registerad agent.

SIGNATURE

) Signature, hyped o printed name of regrsiered agent and Iitle i appkeable. {NOTE. Registered Agenl signature requred when renslaling) DATE
LI Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

" Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE ° |PD ] Detele SILE [ Change [ Addition
NAME DELATOARE, RONALD E NAME
STREET ADORESS | 6402 CASABELLA LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE sD O pelete TNLE J Change [ Addition
NAME HANNAN, SANDRA NAME
STREET ADDRESS | 6366 CASBELLA LANE STREET ADDRESS
Ty -ST-2IP BOCA RATON, FL 33433 CITY. 57-2P
TTLE TD ] petele TILE [ change [ Addition
NAME CUMMINS, RICHARD R NAME
STREET ADCRESS | 6378 CASABELLA LANE SIREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33433 CITY-S1-2IP
THILE D 7 Delete TLE (O Change [ Addition
NAME KROENER, THOMAS NAME
STREET ADDRESS | 6569 COSMELLO LANE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY.ST-2IP
TITLE D [ pelete TITLE [ Change [ Addilion
NAME TEMPLE, BOB NAME
STREET ADDRESS | 6354 CASABELLA LN STAEET ADDRESS
oTy-ST-219 BOCA RATON, FL. 33433 CITY. S-2IP
TILE D 3 beete TILE [ Change [ Addirion
NAME NEER, GAIL NAME
STREET ADDRESS | 6510 CASABELLA LANE STREEI ADDRESS
CITY -ST-21P BOCA RATON, FL 33433 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify {or the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the receiver or truslee empowered to execuie this report as required by Chapter 6§17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MW REWARD 2 Cuvip o, Teens  2[6/oh  Tl-b20-5¥96

SIGNATURE AND TYPED DR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Dayhime Phane #




