2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # 746865 Secretary of State
1. Entity Name
. 03-28-2005 90055 004 ****g] 25
CAMINO REAL VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 CAMPBELL PROP. C/0 CAMPBELL PROP. Tt
1215 E. HILLSBORO BLVD. 1215 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 = DEERFIELD BEACH FL 33441
us ) us
Suite, Apt. #, elc. Suite, Apt. #, efc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2051967 Not Appticable
Zp Couny Zp Country 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAMPBELL PROPERTY MANAGEMENT

1215 E. HILLSBORO BLVD. Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

bt

S

o . 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. | am familiar with, and accept
lhe obiJgauons of registered agent

K

SIGNATURE
Slgnalura, typed of inmaq}lwame o xegxsl'alacl agent and e it applicable (NOTE Regrsiered Agent signalure raguired whan reinsianing)
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miLE D [ elete HiLE (3 Change [ Acdition
MAME GILL, JAN NAME
STREET ADDRESS | 9750 CAMINOG DEL SOL STREET ADDRESS
CITY-Si-7IP BOCA RATON FI_ 33433 CiTY-ST-2IP
TILE VP © [Delete T Sec h) [ change [ Addition
NAME RUBOLINO, NICK _ NANE EaliCow T 103 - o o
SIREETADDAESS | 5901 CAMINL DELSOL #100 — & 7 stReETADORESS | § 0| (‘,ﬂmm‘_d_,a-l Safio 53 e
ar-sr.2p |BOCA RATON FL 33433 o5 | “pgeos (adon [ FTHD “
e SD O Detete TIRLE dies{venT M Change (3 Addition
NAME CORDONE, JO NAME
STREET ADDRESS | 5861 CAMING DEL SOL #307 _  __ w o —= — N STREETADDRESS.| - - - P e
CITY-S1- 1P BOCA RATON FL 33433 CITY-ST-2IP
TILE D O Delete TILE [Jchange [ Addition
NAME GAGLIARDI, MICHAEL NAME
SIREET ADDRESS | 3749 CAMINO DEL DOL #400 STREET ADDRESS
crv-st-ze |BOCA RATON FL 33433 CiTY-ST-21P .
e FD X Dolate e vice fies . [ Change  [GKddition
NAME BLAKE, BOB NAME {055 () 3 ’ sob #lov
streeT ppaess | 9690 CAMINO DEL SOL #180 STREETADDRESS | 47 Dl QWW
onv.sr.ze |BOCA RATON FL 33433 CITY-ST-21P W Ldm ):}%3
TMLE [ Dalete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayuma Phona #




