* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # 746496

1. Entity Nama
CAMINOG WOODS | HOMECOWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

22436 MARIPOSA DR
BOCA RATON, FL 33433

Mailing Aadress

22436 MARIPOSA DR
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

RN RARRERTER N

01042007 No Chg-NP CRIE037 (4/06)
4. FEI Numbaer Applhead For
59-1930341 Not Applicable
. ' $8.75 additional
8. Cerlificate of Siatus Desired 0 Fee Requirad

6. Name and Address of Current Ragistered Agsnt

RONALD & DELATORNE
6402 CASABELLA LANE
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

- SIGNATURE

Signaturs. typed or pninted name of registarec agant and ttla if applcacis

(NOTE. Regisiarad Aganl sgnature required wnan renstabng) DATE

Flling Fee Is $61.25
Due by May 1, 2007

8. Election Campaign FinanE:ing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS
TITLE PO
NAME DELATQARE, RONALD E

STREETADDRESS | 5402 CASABELLA LANE
CITY-ST-TIP BOCA RATON, FL. 33433

nne S0

NAME HANNAN, SANDRA
STREETADDRESS | 6366 CASBELLA LANE
CITY-ST-2IP BOCA RATON, FL. 33433

TITLE TD

NAMIE CUMMINS, RICHARD R
STREETADDAESS | 6378 CASABELLA LANE
Ciry-sT-2IP BOCA RATON, FL 33433

TITLE D

NAME KROENER, THOMAS
STREET ADDRESS | 569 COSMELLQ LANE
Ciry-§1-2IP BOCA RATON, FL 33433

TLE D
NAME TEMPLE, BCB
STREETADDRESS | 6354 CASABELLA LN

GITY-ST-21P BOCA RATON, FL 33433
TNLE D ’

NAME NEER, GAIL

_STREETADDRESS ( 6510 CASABELLA LANE
CITY-ST-2IP BOCA RATON, FL 33433

UANON0GE02349 .
017107073004 1521 B1. &5

DO NOT WRITE
IN THIS SPACE

12, | heraby certly that the information suppliad with this filing does not quality far the exernptions contained in Chapter 119, Florida Statutes | further cerity ‘that the information
indicated on this report or supplemental report is rue 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 corporalion or the raceiver or trustea empowered Lo exacute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with all other iika empowerad.

SIGNATURE:

z&ﬂ}w’ﬂ Bicuned R, Cvactri0S  Tia4s, f///7 Jbl/-620-955E

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




