2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31,2003 8:00 am

Secretary of State

DOCUMENT # 762891
1. Entity Name 03-31-2003 90159 020 ****5] 25
CAMINO REAL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
MARY A. BLOK MARY A, BLOK
P.C. BOX 24 P.O. BOX 204
PERRY FL 32347 PERRY FL 32347

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2404965 Applied For

Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d gese-ggq ased(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - NATE
SWAIN, MARY A ,
! Sireet Address (P.O. Box Number is Not Acceptablg)
960 CARLTON CEMETERY RD.
PERRY FL 32347
City FL Zip Code ™

8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obiigations of registered agent.

SIGNATURE
i Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmanclng $5.00 Mey Be M:’ike Check Payable to
Trust Fund Contribution. a Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD [ Delete TMLE Ol Change [ Addition
NAME BECKHAM,ESTELLE B : RAME
streeT aporess | 8620 NW 13TH ST., LOT 185 ‘ STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-ST-ZIP
T VSD O Delete e . [ change  [J Addifion
NAME SWAIN, MRS. MARY A. NAME
steeT poress, | 960 CARLTON CEMETERY RD. o .. JomEETRDORESS | .
corv-si-op - |PERRY FL 32347 o » T C ) onv-stze ) -
TITLE D O pelste TITLE (O Change  [J Addition
NAME BLOK, MARY A. NAME
streeT aDoRess | P.O. BOX 204 N/A STREET ADDRESS
GITY-ST-2IP PERRY FL 32348 g omv-sr-zp
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
TILE [ palete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Ig execute this report as required by Chapter 617, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with e her like empowered.

SIGNATURE: S/ #7232 S BEQWARIY, Siaj) — Mar 2P 2003 557-230-5522

CR2E037 {10/02)



