2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
2
[ ]
DOGUMENT # 746865 | Apr 07,2002 8:00 am &
1. EnFity Name . ecretary Of State
CAMINO REAL VILLAGE ASSOCIATION, INC. 04-07-2002 90568 021 ****61.25
Principal Place of Business Mailing Address
G/O CAMPBELL PROP. C/O CAMPBELL PROP.
1215 E. HILLSBORO BLVD. 1245 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us. us . ' TR
Suite, Apt, #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"205 1967 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent - _ 7. Name and Address of New Reglsterad Agent
Name
CAMPBELL PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
1215 E. HILLSBORO BLVD.
DEERFIELD BEACH Fl. 33441 ‘ .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
r
SIGNATURE
!.’. Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
X 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS { 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME p 5 Deecte 1 TiE (4 f-ﬂfj\_‘éﬂf K gi‘n\ O Change  BAadiion | &
wwe |TEIFER, STEPHEN : e iy LLeh, ROt Sole 80y =
STREET ADDRESS | 503 CAMING! DEL SOL #407 s aoess | 5§01 QLo Y33 2
avvst2¢_|BOCA RATON FL. 33433 {orsr | foca (ATOR D3 &
TmiE VP 1 Delete § TmE ! [lchange [ Addition |G
NAME RUBOLIND, NICK | NAME
STREET ADDRESS ‘| 5801 CAMINL DEL SOL #1060 - - S [| STREET ADDRESS s o R
CITY-51-2P BOCA HATON FL 33433 | CITY-s1-21P
TITLE T [ petete TITLE [] Change [ Addition
NAME BREMKE, ROBERT NAME
STREET ADDRESS | 500 CANINE DEL SOL #104 1 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 | CITY-ST-ZIP
TITLE sSD ' Ol pelete || TITLE O Change (] Addition
NAWE CORDONE, JO ] NAME
STREET ADDRESS 5851 CAM|N0 DEL SOL #307 | STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITy-ST-2IP } N . c'h .
- AL [V 5 oy "
e D _ K Dalete TITLE G- 1A IJ ™ , L [JChange & Addition
NAME STONE, DOROTHY NAME 14 C A ol ;@.,.S P oo
STREET ADDRESS 5701 CAN'NE DEL SDL H STREET ADDRESS -
cnv-s-2¢ [ROCA RATON FL 33433 CITY-ST-2IP on b (L.Q:T'I\- ‘q«f 2 3‘/ &_?
TITLE D [ Delete TITLE Forf ot 4 ) [ Change  [] Addition
NAME BLAKE’ BOB NAME S G - oS
STREET ADDRESS | 550 CAMING DEL SOL #180 STREET ADDRESS §O Ctvcnp ol Ayl F /02
ar-s2P |BecA RATON EL ) GITY-ST-2IP dBota s Cilor ) I 33979
12. | hereby certify that the inform rt()n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or sygpleménial 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 regbivd e awered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient Wi with alf other like empowered.
N AT RN BT IR // /
SIGNATURE: NEEVHAYY 2 SRS P l/? QL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Pnone #




