2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) ) FILED

DOCUMENT # 762891 .
DOCUA Febs()l, 2t006 Ofsé(tmtm
CAMINO REAL CONDOMINIUM ASSOCIATION, INC. ecretary of State
Principat Place of Business Maifing Address'
MARY A. BLOK MARY A, BLOK
P.O. BOX 204 P.O. BOX 204
bRt W 111111
2. Principal Place of Business 3. Mailing Addrass
Suwte, Apt # elc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/05)
Cily & State Cily & State 4. FEINumber -7 | ]apphed For
59-2404965 |—] Ni&épp{icab’ne
7 Counlry Zip Couriry 5. Corfficate of Status Desived [ ?i.gfqgfgﬁmal
8. Name and Address of Current Begismred Agent 7. Name and Address of New Registered AEent
' ) Name ’
SWAEN, MARY A Street Addrass (PO, Bux Number s Not Acceptable) -

780 CARLTON CEMETERY RD.
PERRY FL 32348

City !EL } Zip Code
8. The abova named entity Submits this staterent for the purpose of changing ds registerad oflice or registered agent, or bolh, 1n the Slate of Florida. | am Famiiar wirh, and accép
the obligancns of regisiered agent

SIGNATURE - . -
Slgnaatute fyped o PHACT nane of regestersd agent and Me § spprcabie INGTE Ragistercd Agen) sgnatirg 17ured whon raiestaning) UAIL,
FILE NOW: FEE IS $61,25 . 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2006 = Trugt Fuad Sontnbotion. O AddedtoFees Florida Department of State
10. T OFEICEAS AND DIRECTORS i il KR ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
s PTD [ Gelete nitk [J Change  {_} Addihon
MAME SWAIN, MARY A, HAE
STReET aDDRess | 780 CARLTON CEMETERY RD. STREET ADDRESS UG‘] Q 4 *'-? T
i
CifY-S1- 2P PERRY FL 32348 7 . CiEY-3T-2I0 {3--:, "(}' i (fgi'&"‘{?:t fi:ih ; "'D ¥ 5'-77:_3" __EE;_ )
TLE VSD O Delete TTE [ Chang ] Addition
AME SWAIN, MRS. MARY A. NAMD
STEET ADDRESS | 780 CARLTON CEMETERY RD. STREL'T ADDRESS
GIEY-S1-2p PERRY FL 32348 T -51-2P
‘me T - " [ Delele ¥ e ’ B o o O Changa .Eljdtﬁtiqn
HAME BLOK, MARY A, NAME
STALFTADDRESS |P.C. BOX 204 STREET ADDRESS
Gity-51-7P  [PERRY FL 32348 CITY-ST-2iP
i I Detete THE T Change [ Addition
NAME NARE
STREET ADDRESS SEAEET ADDRESS
THTY-57- ZiP Cify-81.2ip
TnE O Delete g TOLE T Dichmge [ Ak
WAL NAME
SIREET ADDRESS SIBELT ADDFESS
CiTv-51-0p I
e 7 Delete TILE O Change [ A
A NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P LIy -57-21P

12. | hereby certify that the mformation supphed with this tling does not quatiy for the exemptions contained in Sechon 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samie legal effect as if made under ozth; that 1 am an officer or diracior
of the corporation or the récever or trustes empowerad lgeexecute this repert as required by Chapter 637, Fiorida Siatuies, and that my name appears in Biock 10 or Block 11
# changad, of on Wh an adoress, with g other like empowersd

SIGNATURE;

LEea O~ B/0f Pv-223 244y

# SIGNATURERND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybve Plune #



