FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacratary of $tate
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 76289 (0)

1. Corporation Name

CAMINO REAL CONDOMINIUM ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
MARY A. BLOK MARY A BLOK
£.0. BOX 204 P.O. BOX 204
PERRY FL 32347 PERRY FL 32343-0204 i
3. Date Incorporated or Qualiied | 3a. Date of Lasﬁnn
04/15/1682 021011
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
121] |26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ulle, ApL. %, ele wie ap 5. Certificate of Status Desired dJ 53'75 Additional
EI El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahllity for intanglble 1ax under s, 199.032,
24 ;El gﬂ 5‘ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKHAM, ESTELLE B. 82| Street Address (P.Q. Box Number is Not Acceptable)
804 WESTWOOD DRIVE
PERRY FL 32347 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accent the obligations of, Section 617,.0603, Flonda Statutes.

SIGNATURE

Signature typed or printed name of regislerad agenl and title it applicable (NQE: Regletarad Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T oELere 11TMLE W Change L) Addition
HAME BECKHAM,ESTELLE B 1.2 NAME ‘
smeerapcress | 804 WESTWOOD DRIVE 1 784 3 o J\/W ¢3W.. S, /4794 -C-‘:#?.
OITY-5T- 7P PERRY FL 14ETY-ST-ZP Grrwesiille ) El’aﬂ,’d" ‘a ?‘ ©o
TinE VSD T oelere 21T Qb0 (AR [vd (,&’md%; 7ed- I change LT Adaition
NAME SWAIN, MRS. MARY A 2.2 NAME Crry, Floeigm 52 ¢.7 'z
sweraomess | P.0. BOX 204 NA T : : } st
CTY-S1- 27 PERRY FL 2acmisrop  \ERTREEVer—flrhrd A S G oS0
TINLE D L] oELere 31TMLE L crange L] Adgition
HAME BLOK, MARY A. 32 KAME
srreerancaess | PLO. BOX 204 N/A 33 STREET ADDRESS
CITY-51-2P PERRY FL 24, CITY-5T-2P
TILE L] oELeTE L1TILE LI Change  [_J Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P LA0TY-ST-2P
TLE [ OELETE S1TTLE [ change  TJ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-Si-2P 5.4 CHTY-5T-21P
THLE I_J DELETE 6.1 FITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEEY ADDRESS
CITY-51-2P BACITY - ST- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(1). Florida Stalutes. | further certily that the
information indicated on this annual reporl or supplemental annual 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 carporatiop or the receiver or trustee e wered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ] d. or on an attachment with #4 address.
%Zﬁ Zadiiaasinml &f- 3/-77

SIGNATURE: . i st Lorfginn sl
BIGNATURE AND YYPED O PHIMTED NAME OF SIGHING OFEICER OR DIRECT! Crate Dadina Phones # 85t 1 8n

Feb 07 1997 8:00am

CR2E037 (9/96)



